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To Prevent Muscular Wasting 


during illnesses in which there is an inadequate protein intake, 
modern therapy prescribes 


regular intravenous injections of parenteral 
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Available for parenteral and oral ad- 
ministration as a 15% solution in 
100 ¢.c. rubber-capped vials. Details 
of therapy available on request. 
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X-RAY INVADES THE STRATOSPHERE ” 





Keleket Contributions in War Mean 
Greater X-Ray Perfection in Peace 


Early in the war many of the high flying crews who brought 
down their quotas of Zeros and Messerschmidts were them- 
selves brought down bya second enemy—the stratosphere itself. 


In the flight chamber of the Kettering Laboratory, University 
of Cincinnati scientists undertook a study of body reactions at 
the equivalent of nine and ten mile altitudes. They analyzed 
the recorded indications of metabolic reactions, but soon 
found they wanted to see the actual changes in lung and body 
tissue, heart size, and blood composition. 


KELEKET was asked to install X-ray equipment that would 
stand up in spite of these difficulties. Our engineers safely in- 
sulated 125,000 volts, arranged a tube that is unaffected by the 
tremendous pressure changes and incorporated KELEKET’S 
famous Techron Control. Now, after optimum X-ray factors 
are determined for each altitude, results are consistently du- 
plicated in continuing studies that have made substantial 
contributions to the conquest of the stratosphere. 


KELEKET engineers have risen to new heights. And out of to- 
day’s exacting requirements come the superior knowledge and 
skill that will mean better X-ray equipment for you tomorrow. 








KELLEY-KOETT @ad4> MFG. COMPANY 


0000 WEST FOURTH ST., COVINGTON, KY. 
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FOR THE TREATMENT 
WHICH RESPOND TO 


PULVULES ‘LEXTRON’ 
(Liver-Stomach Concentrate with Fer- 
ric Iron and Vitamin B Complex, 
Lilly) 

PULVULES ‘LEXTRON FERROUS’ 
(Liver-Stomach Concentrate with Fer- 


rous Iron and Vitamin B Complex, 
Lilly) 


OF ALL TYPES OF ANEMIA 


LIVER THERAPY 


Saentearadl 


AMPOULES ‘RETICULOGEN’ 
(Parenteral Liver Extract with Vita- 
min B,, Lilly) —Highly concentrated 
antipernicious-anemia principle from 


liver for hypodermic administration. 


AMPOULES LIVER EXTRACT SOLUTION 
1, 2, 5, 10, or 15 injectable U.S.P. 


units per cc. 
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AN UNKNOWN CORRESPONDENT 
from Philadelphia has clipped the follow- 
ing sentence from ene of our former issues, 
“IT note that hospitals all over the country 
are giving serious thought to saving the 
time and energy of those employed in 
keeping the hospital running.” He adds 
this comment, “But have you noticed any 
attempt to standardize the movements of 
nurses to and from patients’ bedsides? Did 
you ever sit in a hall or lobby where you 
could observe the way nurses run back and 
forth without any rhyme or reason? Has 
any hospital taken the trouble to make a 
time study or any serious attempt to teach 
students how to use their heads to save 
their feet?” 

This contains some thoughts which might 
well be given serious consideration by all 
administrators and more particularly by 
supervisors and others concerned with the 
detail of getting the work done. Is the 
saving of lost motion a problem for stand- 
ardization of procedures or is it one of 
training the individual ? 

Standardization of movement depends 
primarily on the plan of the hospital. Some 
hospitals are so planned that the utilities 
which the nurse must use are central and 
involve a minimum of lost motion. In 
others the nurse must, of necessity, do a 
great deal of walking around. This is the 
chief reason for abandoning the bungalow 
type of hospital and of adopting in its 
place the block system of construction. 
The latter lends itself to centralization of 
utilities and saving steps. 

All administrators know that there is a 
lot of time wasted in hospitals which are 
inconveniently planned and it is the first 
problem considered by those of us who de- 
vote our time to planning and construction 
but, so far as I know, no study has been 
made to determine the amount of time and 
energy wasted in a badly planned hospital. 
For two years I have been trying to get 
one of our universities, which has the 
facilities, to make an exact study of this 
question so that the time lost by travel in 
an inconveniently arranged ward might be 
reduced to a cash value, but I have not 
been successful in getting it done. 

Let us presume that the hospital is well 
planned and that the necessity for lost mo- 
tion is reduced to a minimum. Then comes 
the problem of standardization. All good 
administrators do standardize insofar as 
they are able, but there enters the personal 
equation in the nurse or other person con- 
cerned with rendering bedside care. Have 
you ever noticed the difference between 
different individuals doing the same work? 
One will naturally systematize her work 
and often she appears to be slow, but she 


4 


gets it done in a short time. Then, at the 
other extreme there is the scatterbrain 
who will persist in running around in spite 
of all the training you can give. It is like 
being neat in the home. I know a very 
charming youngster of twelve who has 
never learned to put things back where 
they belong. She is just naturally care- 
less and although her mother has spent 
hours trying to make her realize that 
everything has its place and should be 
kept there, she still persists in leaving 
things just where she used them. The re- 
sult is that when she or any other person 
wants anything, a lot of time is lost in 
finding it. 

This waste of motion is not confined to 
hospital workers; it is found universally. 
If you want to be amused and also to gain 
a knowledge of different personalities, give 
yourself the treat of having lunch in one 
of our numerous better class hash joints 
where bus boys are not employed. Watch 
the difference in how the waitresses clear 
a table. I have seen a skilled and efficient 
waitress stack dishes on her arm until she 
had a bigger load than could be placed on 
the. average tray. The dishes were stacked 
securely, however, and it was very rarely 
that there was a spill. On the other side 
I have seen a waitress who could not carry 
a plate in each hand without danger of 
dropping one of them. 

Lost motion cannot be entirely eliminated 
in any walk of life, but standard pro- 
cedures can be so systematized that a great 
deal of running around is eliminated. This 
is a problem for the individual administra- 
tor and I do not believe that any general 
principles can be established. 

* ke x 


THE SUPERINTENDENT OF THE 
Children’s Hospital in Boston calls atten- 
tion to the “injustice with which hospitals 
are treated.” He says, “They have been 
left to fight their battles single handed 
when they should have been recognized as 
one of the vital links of the home defense 
upon whom has fallen the responsibility of 
caring for the families of the boys in the 
service.” 

Hospitals do appear to have been given 
scant consideration when it comes to leav- 
ing us with an adequate force of nursing 
and other personnel. The men in the armed 
forces must be given adequate care but it 
is equally necessary to care for the civilian 
population. This applies not only to the 
members of the families of men in service 
but to civilian war workers and other civil- 
ians as well. 

Then there is the matter of necessary 
equipment. Please note that I say neces- 
sary. We have all become accustomed to 


having a lot of things that we can do with- 
out but there are some items of equipment 
and some supplies which are absolutely 
necessary if our hospitals are to keep on 
caring for the civilian sick. During the 
earlier days of the war this fact appears 
to have been lost to sight in the general 
scramble to get ready for a war for which 
we had neglected to prepare. Later gov- 
ernment began to give some consideration 
to our supplies and equipment and during 
the past year there has been little about 
which we could complain in this regard. 
The same cannot be said, however, with 
regard to personnel. Our personnel as 
well as our medical staffs have been de- 
pleted in favor of war activities until some 
hospitals find it necessary to limit their 
service. I doubt if this is good policy. 
Of what use would it be to win a war 
if we left a population which, because of 
lack of care, is below par insofar as their 
health is concerned? 

One of our greatest difficulties is wage 
competition with war and other industries. 
Our wage rate has been too low yet it 
has been frozen- and now we have great 
difficulty in getting permission to raise 
wages to a standard which will enable us 
to compete with industry. The result is a 
greater turnover than is found in normal 
times. This is particularly serious in em- 
ployment categories in the hospital because 
most of our personnel must be spe- 
cially trained. It seems to me that hos- 
pitals should be treated as a necessary war 
industry and the personnel frozen as is 
being done in some other industries. Of 
course this would entail allowing us to 
pay a comparable wage. 

* Ok Ox 


ONE OF THE GREAT PROBLEMS 
which are encountered in hospitals is that 
of getting charges completed :when the 
patient gets his final bill on discharge. It 
is one of those things that seems to be in- 
evitable but being forced to send a bill 
after discharge, when the patient thinks 
that he has paid his entire bill, is one of 
the things that causes more kicks than any- 
thing else. When we get a bill on checking 
out of a hotel it is usually ready when 
asked for and it is rare that it is not com- 
plete. This is quite possible in a hotel be- 
cause there are few last minute services, 
and departments can get their charges 
through to the business office very prompt- 
ly. In a hospital conditions are different. 
First of all the various departments 
rendering professional services are not 
primarily business departments. They are 
chiefly concerned with the professional 
service angle and sending charges through 
(Continued on Page 54) 
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Every piece of glass which is shaped and heated aequires internal strains 
— weak spots where breakage occurs from heat or careless handling. 

To eliminate these weak spots B-D Syringes are annealed after every 
heating operation and finally annealed complete in thermostatically con- 
trolled electric annealing ovens which remove every trace of strain. 

Reduction of premature breakage is the objective. Long, economical 
service to you is the result. 
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Mrs. Rose Hartnett, center, and Mrs. Viola Matzinger, right, nurses who have been away from 
the profession but who have returned to help out during the war emergency, apply hot packs 
to polio victim Rosemary Wengielalk at Children's Momorial Hospital, Chicago, while Mrs. 
Helen Kreisel, a nurse's aide, in background lifts wet cloths from washing machine with a pair 
of forceps. A team of three nurses completely packs a patient in eight minutes. Children are 
kept packed from an hour to an hour and a half at a time. Chicago Tribune photograph 


New Division in Chicago Hospital 
Treats Polio Victims Exclusively 


By EILEEN BURKE 


With deft and patient fingers, a 
“team” of nurses at Children’s Me- 
morial Hospital is bringing back life 
to child muscles almost deadened by 
the effects of poliomyelitis. 

Because of the urgent need for pro- 
fessional after care of polio victims, 
Children’s Memorial recently opened 
a new division completely given over 
to the treatment of post-polio cases. 
Patients are accepted at the hospital 
only through referral by the National 
Foundation for Infantile Paralysis, 
which finances their care. 

New Department Full 

Since its opening, the new division 
has been full to capacity, said Miss 
Helen Bruck, R.N., who is in charge. 
She pointed out that in this year’s 
polio epidemic, muscle paralysis is 
much less than in other years, accord- 
ing to medical authorities. 

“All children being treated at Chil- 
dren’s Memorial will go home with 
definite improvement,” Miss Bruck 
said, “and most of those admitted so 
far give promise of complete re- 
covery.” 

Care given these post-polios is a 
phase of the Sister Kenny treatment. 


Reprinted from the Metropolitan Section 
TT Chicago Sunday Tribune of Nov. 14, 
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Hot packs are prescribed by the ad- 
mitting doctor who determines the 
area involved and the frequency of 
the applications, whether two, three, 
or five times a day. 


Team Works Down Line 


Down the long line of high, white 
beds and peaked little faces, the team 
of three nurses moves quickly and 
constantly from one patient to the 
next, under direction of Miss Bruck. 
And in between packs, with mother- 
like attention, these nurses find time 
to pin a gay, blue bow in Sandra’s 
tumbled curls or to flip the pages of 
Marilyn’s book, fastened on a special 
rack above her head. 

“Tt’s funny how we grow to love 
these children in the short period 
they are under our care,” one nurse 
said. “The day a child’s paralyzed 
muscles begin to show life again, 
there is as much rejoicing as if it 
were our own.” Only children under 
13 are admitted to the hospital. 
Youngest post-polio patient at the 
present time is a cherubic faced in- 
fant, 4 months old, whom the nurses 
fondly cali “our baby.” 

The team of three nurses, two who 
apply the packs and one who takes 
the hot clothes out of the sterilizer, 
can completely pack a child in eight 
minutes, Miss Bruck said. Only one 
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child is packed at a time, and nursing 
care must be “exceptionally efficient 
and constant” during the packing and 
in between, the director pointed out. 


Restore Body Fluids 


Packs are left on from an hour to 
an hour and a half. The nurse team 
starts work at 8 a. m. and finishes 
about 3 p.m. During the period they 
are in packs, the children perspire 
freely and must frequently be given 
liquids and salt tablets to replace the 
fluids lost from their bodies. 

Upon admission to the hospital 
every post-polio patient must be care- 
fully measured according to the areas 
to be treated and packs cut to fit 
these measurements. Each pack con- 
sists of an inner double pad of wool, 
a middle layer of oiled silk, and an 
outer single wrapping of the same 
woolen materials. Packs are cut to 
cover the entire muscle, with the 
joints left free. 

After being sterilized for 10 min- 
utes in washing machines, the packs 
are brought to the patient’s bedside 
in the machine. They are then re- 
moved with a pair of forceps and 
wrung twice through the wringer. It 
is extremely important, Nurse Bruck 
said, that each pack be completely dry 
before it is applied. 


Handle with Care 


While the patients are being 
packed, they must be handled ‘‘very 
carefully, kept warm, and with joints 
well supported,” the director pointed 
out. 

Twice a day, between packs, each 
child is given treatment by Nurse 
Mary Good, a physio-therapist. Be- 
cause the hospital has only one 
physio-therapist available, the num- 
ber of post-polio patients is limited to 
12 at a time, said Miss Alice Morse, 
superintendent of nurses. 

The physio-therapy treatments, 
through muscle stimulation and _pas- 
sive and active movements, help to 
re-educate the paralyzed muscles, 
Nurse Good explained. The passive 
motion portion of the treatment is 
when the nurse moves the child’s 
muscles for him. This is done 15 
times in succession. 


Stress Wishful Thinking 

“Think here,” repeats Nurse Good 
as she lightly raises a child’s knee or 
foot—whichever muscles he must be 
taught to re-use. Then the patient 1s 
told to move by himself the muscles 
of which he is “thinking.” 

“There must be an exact correla- 
tion between the thought and _ the 
movement in order to have complete 
muscle re-education, Nurse Good 
pointed out. This active motion i 

(Continued on Page 42) 
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BAXTER EQUIPMENT 


A uniform technique which is easy to teach, 
easy to learn, easy to perform... a minimum of 
accessories and containers for blood collecting, 
plasma preparation, pooling, banking, and dis- 
pensing . . . unbroken asepsis through every step 


— make the Baxter program simple, economical, 
and safe. 
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AN UNKNOWN CORRESPONDENT 
from Philadelphia has clipped the follow- 
ing sentence from one of our former issues, 
“I note that hospitals all over the country 
are giving serious thought to saving the 
time and energy of those employed in 
keeping the hospital running.” He adds 
this comment, “But have you noticed any 
attempt to standardize the movements of 
nurses to and from patients’ bedsides? Did 
you ever sit in a hall or lobby where you 
could observe the way nurses run back and 
forth without any rhyme or reason? Has 
any hospital taken the trouble to make a 
time study or any serious attempt to teach 
students how to use their heads to save 
their feet?” 

This contains some thoughts which might 
well be given serious consideration by all 
administrators and more particularly by 
supervisors and others concerned with the 
detail of getting the work done. Is the 
saving of lost motion a problem for stand- 
ardization of procedures or is it one of 
training the individual ? 

Standardization of movement depends 
primarily on the plan of the hospital. Some 
hospitals are so planned that the utilities 
which the nurse must use are central and 
involve a minimum of lost. motion. In 
others the nurse must, of necessity, do a 
great deal of walking around. This is the 
chief reason for abandoning the bungalow 
type of hospital and of adopting in its 
place the block system of construction. 
The latter lends itself to centralization of 
utilities and saving steps. 

All administrators know that there is a 
lot of time wasted in hospitals which are 
inconveniently planned and it is the first 
problem considered by those of us who de- 
vote our time to planning and construction 
but, so far as I know, no study has been 
made to determine the amount of time and 
energy wasted in a badly planned hospital. 
For two years I have been trying to get 
one of our universities, which has the 
facilities, to make an exact study of this 
question so that the time lost by travel in 
an inconveniently arranged ward might be 
reduced to a cash value, but I have not 
been successful in getting it done. 

Let us presume that the hospital is well 
planned and that the necessity for lost mo- 
tion is reduced to a minimum. Then comes 
the problem of standardization. All good 
administrators do standardize insofar as 
they are able, but there enters the personal 
equation in the nurse or other person con- 
cerned with rendering bedside care. Have 
* you ever noticed the difference between 
different individuals doing the same work? 
One will naturally systematize her work 
and often she appears to be slow, but she 


4 








gets it done in a short time. Then, at the 
other extreme there is the scatterbrain 
who will persist in running around in spite 
of all the training you can give. It is like 
being neat in the home. I know a very 
charming youngster of twelve who has 
never learned to put things back where 
they belong. She is just naturally care- 
less and although her mother has spent 
hours trying to make her realize that 
everything has its place and should be 
kept there, she still persists in leaving 
things just where she used them. The re- 
sult is that when she or any other person 
wants anything, a lot of time is lost in 
finding it. 

This waste of motion is not confined to 
hospital workers; it is found universally. 
If you want to be amused and also to gain 
a knowledge of different personalities, give 
yourself the treat of having lunch in one 
of our numerous better class hash joints 
where bus boys are not employed. Watch 
the difference in how the waitresses clear 
a table. I have seen a skilled and efficient 
waitress stack dishes on her arm until she 
had a bigger load than could be placed on 
the average tray. The dishes were stacked 
securely, however, and it was very rarely 
that there was a spill. On the other side 
I have seen a waitress who could not carry 
a plate in each hand without danger of 
dropping one of them. 

Lost motion cannot be entirely eliminated 
in any walk of life, but standard pro- 
cedures can be so systematized that a great 
deal of running around is eliminated. This 
is a problem for the individual administra- 
tor and I do not believe that any general 
principles can be established. 

* * x 


THE SUPERINTENDENT OF THE 
Children’s Hospital in Boston calls atten- 
tion to the “injustice with which hospitals 
are treated.” He says, “They have been 
left to fight their battles single handed 
when they should have been recognized as 
one of the vital links of the home defense 
upon whom has fallen the responsibility of 
caring for the families of the boys in the 
service.” 

Hospitals do appear to have been given 
scant consideration when it comes to leav- 
ing us with an adequate force of nursing 
and other personnel. The men in the armed 
forces must be given adequate care but it 
is equally necessary to care for the civilian 
population. This applies not only to the 
members of the families of men in service 
but to civilian war workers and other civil- 
ians as well. 

Then there is the matter of necessary 
equipment. Please note that I say neces- 
sary. We have all become accustomed to 








having a lot of things that we can do wit 
out but there are some items of equipny 
and some supplies which are absolut 
necessary if our hospitals are to keep 
caring for the civilian sick. During « 
earlier days of the war this fact appea 
to have been lost to sight in the gener: 
scramble to get ready for a war for whi 
we had neglected to prepare. Later g0\ 
ernment began to give some consideratio: 
to our supplies and equipment and during 
the past year there has been little abou 
which we could complain in this regard 
The same cannot be said, however, with 
regard to personnel. Our personnel as 
well as our medical staffs have been de 
pleted in favor of war activities until some 
hospitals find it necessary to limit their 
service. I doubt if this is good policy. 
Of what use would it be to win a war 
if we left a population which, because of 
lack of care, is below par insofar as their 
health is concerned? 

One of our greatest difficulties is wage 
competition with war and other industries. 
Our wage rate has been too low yet it 
has been frozen and now we have great 
difficulty in getting permission to raise 
wages to a standard which will enable us 
to compete with industry. The result is a 
greater turnover than is found in normal 
times. This is particularly serious in em- 
ployment categories in the hospital because 
most of our personnel must be _ spe- 
cially trained. It seems to me that hos- 
pitals should be treated as a necessary war 
industry and the personnel frozen as is 
being done in some other industries. Of 
course this would entail allowing us to 
pay a comparable wage. 

* * * 


ONE OF THE GREAT PROBLEMS 
which are encountered in hospitals is that 
of getting charges completed when the 
patient gets his final bill on discharge. It 
is one of those things that seems to be in- 
evitable but being forced to send a bill 
after discharge, when the patient thinks 
that he has paid his entire bill, is one of 
the things that causes more kicks than any- 
thing else. When we get a bill on checking 
out of a hotel it is usually ready when 
asked for and it is rare that it is not com- 
plete. This is quite possible in a hotel be- 
cause there are few last minute services, 
and departments can get their charges 
through to the business office very prompt- 
ly. In a hospital conditions are different. 
First of all the various departments 
rendering professional services are not 
primarily business departments. They are 
chiefly concerned with the professional 
service angle and sending charges through 


(Continued on Page 54) 
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°°Nt broke in the sterilizer’ 


How frequently you hear that explanation when a syringe meets an un- 


timely end. 

Perhaps you have come to accept itas “one of those things” whieh run 
up expenses but just can't be helped. Or perhaps. you want to know all the 
truth. 

Every piece of glass which ts shaped and heated aequires internal strains 
— weak spots where breakage océurs from heat.or careless handling. 

To eliminate these weak spots B-D Syringes are annealed after every 
heating operation and finally annealed complete in thermostatically con- 
trolled electric annealing ovens which remove every trace of strain. 

Reduction of premature breakage is the objective. Long. economical 
service to you is the result. 
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B-D Syringes 
aa: MEDICAL CENTER LUER-LOK 


OF SPECIAL OF EXTRA STRONG TIP 
RESISTANCE GLASS ‘PYREX’ LOCKS WITH B-D NEEDLES 











Becton, Dickinson & Co., RUTHERFORD, N. J. 
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Mrs. Rose Hartnett, center, and Mrs. Viola Matzinger, right, nurses who have been away from 
the profession but who have returned to help out during the war emergency, apply hot packs 
to polio victim Rosemary Wengielalk at Children's Momorial Hospital, Chicago, while Mrs. 
Helen Kreisel, a nurse's aide, in background lifts wet cloths from washing machine with a pair 
of forceps. A team of three nurses completely packs a patient in eight minutes. Children are 
kept packed from an hour to an hour and a half at a time. Chicago Tribune photograph 


New Division in Chicago Hospital 
Treats Polio Victims Exclusively 


By EILEEN BURKE 


With deft and patient fingers, a 
“team” of nurses at Children’s Me- 
morial Hospital is bringing back life 
to child muscles almost deadened by 
the.effects of poliomyelitis. 

Because of the urgent need for pro- 
fessional after care of polio victims, 
Children’s Memorial recently opened 
a new division completely given over 
to the treatment of post-polio cases. 
Patients are accepted at the hospital 
only through referral by the National 
Foundation for Infantile Paralysis, 
which finances their care. 


New Department Full 

Since its opening, the new division 
has been full to capacity, said Miss 
Helen Bruck, R.N., who is in charge. 
She pointed out that in this year’s 
polio epidemic, muscle paralysis is 
much less than in other years, accord- 
ing to medical authorities. 

“All children being treated at Chil- 
dren’s Memorial will go home with 
definite improvement,” Miss Bruck 
said, “and most of those admitted so 
far give promise of complete re- 
covery.” 

Care given these post-polios is a 

‘phase of the Sister Kenny treatment. 


Reprinted from the Metropolitan Section 
wie" Chicago Sunday Tribune of Nov. 14, 
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Hot packs are prescribed by the ad- 
mitting doctor who determines the 
area involved and the frequency of 
the applications, whether two, three, 
or five times a day. 


Team Works Down Line 

Down the long line of high, white 
beds and peaked little faces, the team 
of three nurses moves quickly and 
constantly from one patient to the 
next, under direction of Miss Bruck. 
And in between packs, with mother- 
like attention, these nurses find time 
to pin a gay, blue bow in Sandra’s 
tumbled curls or to flip the pages of 
Marilyn’s book, fastened on a special 
rack above her head. 

“It’s funny how we grow to love 
these children in the short period 
they are under our care,” one nurse 
said. “The day a child’s paralyzed 
muscles begin to show life again, 
there is as much rejoicing as if it 
were our own.” Only children under 
13 are admitted to the hospital. 
Youngest post-polio patient at the 
present time is a cherubic faced in- 
fant, 4 months old, whom the nurses 
fondly call “our baby.” 

The team of three nurses, two who 
apply the packs and one who takes 
the hot clothes out of the sterilizer, 
can completely pack a child in eight 
minutes, Miss Bruck said. Only one 






child is packed at a time, and nursing 
care must be “exceptionally efficient 
and constant” during the packing and 
in between, the director pointed out. 


Restore Body Fluids 

Packs are left on from an hour to 
an hour and a half. The nurse team 
starts work at 8 a. m. and finishes 
about 3 p. m. During the period the) 
are in packs, the children perspire 
freely and must frequently be given 
liquids and salt tablets to replace the 
fluids lost from their bodies. 

Upon admission to the hospital 
every post-polio patient must be care- 
fully measured according to the areas 
to be treated and packs cut to fit 
these measurements. Each pack con- 
sists of an inner double pad of wool. 
a middle layer of oiled silk, and an 
outer single wrapping of the same 
woolen materials. Packs are cut to 
cover the entire with the 
joints left free. 

After being sterilized for 10 min- 
utes in washing machines, the packs 
are brought to the patient’s bedside 
in the machine. They are then re- 
moved with a pair of forceps and 
wrung twice through the wringer. It 
is extremely important, Nurse Bruck 
said, that each pack be completely dry 
before it is applied. 


Handle with Care 

While the patients are being 
packed, they must be handled “very 
carefully, kept warm, and with joints 
well supported,” the director pointed 
out. 

Twice a day, between packs, each 
child is given treatment by Nurse 
Mary Good, a physio-therapist. Be- 
cause the hospital has only one 
physio-therapist available, the num- 
ber of post-polio patients is limited to 
12 at a time, said Miss Alice Morse. 
superintendent of nurses. 

The physio-therapy treatments. 
through muscle stimulation and pas- 
sive and active movements, help to 
re-educate the paralyzed muscles. 
Nurse Good explained. The passive 
motion portion of the treatment is 
when the nurse moves the child’s 
muscles for him. This is done 15 
times in succession. 


Stress Wishful Thinking 

“Think here,” repeats Nurse Good 
as she lightly raises a child’s knee or 
foot—whichever muscles he must be 
taught to re-use. Then the patient is 
told to move by himself the muscles 
of which he is “thinking.” 

“There must be an exact correla- 
tion between the thought and the 
movement in order to have complete 
muscle re-education, Nurse Good 
pointed out. This active motion is 

(Continued on Page 42) 
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BAXTER EQUIPMENT 


A uniform technique which is easy to teach, 
easy to learn, easy to perform. . . a minimum of 
accessories and containers for blood collecting, 
plasma preparation, pooling, banking, and dis- 
pensing . . . unbroken asepsis through every step 
—make the Baxter program simple, economical, 
and safe. 


PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois * College Point, New York * Acton, Ontaria » London, England 
PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 





Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 
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Comments on Dr. Filsinger's 
"The Forgotten People" 


To the Editor: ... It was my under- 
standing that an organization of physi- 
cians who were primarily interested in 
geriatrics had been developed. 

I presume, however, that Dr. Filsinger 
has in mind the development of organiza- 
tions of laymen in order to stimulate bet- 
ter care for the aged, similar to the Anti- 
Tuberculosis Societies and other kindred 
organizations. 

It probably would be difficult at this 
time when hospitals are so fully occupied 
for them to expand their health service to 
the community. I know, however, of at 
least one institution which expanded its 
facilities some years ago in order to make 
provision for a unit devoted to the care of 
the chronic sick. This action was of great 
benefit to both community and hospital. 

When conditions are such that building 
programs can be undertaken, community 
hospitals should give attention to this need. 

A. C. Bachmeyer, M.D., 
Director of University Clinics. 
The University of Chicago, 
Chicago, Illinois. 


To the Editor: I am very much inter- 
ested in the suggestion of Dr. Filsinger 
that geriatric societies be formed in various 
communities throughout the country in 
order to stimulate interest in the better 
care of the aged. 

This problem has been met locally to a 
certain extent through interest that has 
developed through a local organization in 
the care of the chronically ill, but I believe 
Dr. Filsinger’s outline of a program merits 
the organization of special groups to con- 
sider this sadly neglected field. 

R. H, .Bishon, Jr., M.D., 
Director. 
University Hospitals of Cleveland, 
Cleveland, Ohio. 


To the Editor: The idea of the general 
hospital cultivating an interest in geriatrics 
is good only to the extent of its ability to 
use out-patient departments or as an in- 
patient service when space is not at a pre- 
mium as it is now. 

Nellie G. Brown, 
Superintendent. 
Ball Memorial Hospital, 
Muncie, Indiana. 


To the Editor: . . . have a very strong 
feeling that hospitals should give more 
attention to geriatrics. There is a very 
pathetic need on the part of all for greater 
interest in that of the aged, particularly 
those with chronic illnesses. 

Robert E. Neff, 
Administrator. 
University Hospitals, 
The State University of Iowa, 
Towa City, Towa. 
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To the Editor: I would agree with Doc- 
tor Filsinger or anyone else who advocated 
that hospitals give attention to the growing 
proportion of persons in the older age 
groups, and prepare to offer service com- 
mensurate to their needs. I have some 
doubt, personally, whether this need will 
be solved by establishing separate Geri- 
atrics services in hospital staffs. 

I fully agree that it is important that 
all of the clinical divisions of a staff should 
study the needs of these patients and agree 
to meet them. It is my feeling that a 
Geriatrics Service, as such, would be 
looked upon as merely a_ service for 
“chronics” and that the patients might, as 
a result, encounter the medical inattention 
which has been the lot of so many of the 
acknowledged chronics. 

C. W. Munger, M. D., 
Director. 





St. Luke’s Hospital, 
New York, N. Y. 


More About Dr. Ponton's 
Hospital Map 

To the Editor: I notice in your pub- 
lished letters that some.use may be made of 
your recently published map to determine 
hospital facilities, especially near airports 
and fields. 

I know it is too late now to do anything 
about it but if the map should ever be cor- 
rected and revised we would like to call 
your attention to the fact that we have a 
modern 50-bed hospital, fireproof building, 
completely equipped and are even now, 
after Dr. Ferguson’s visit last June, re- 
organizing our record department to be 
eligible for standardization. 

You list the other hospital, St. Anthony’s, 
but ignore us entirely. There is an 
Army airfield here specializing in the ad- 
vanced training of B-26 crews. 

If you issue an addendum to this map 
will you please remember us? 

Cora B. Murray, R..N, 
Superintendent. 
Murray Memorial Hospital, 
Dodge City, Kansas. 

This hospital is not listed in the A. 

M. A. directory—The Editor. 
e 

To the Editor: I should like to have 
four copies of your August, 1943, issue 
of HospitaL MANAGEMENT together with 
the accompanying map and bill. I am very 
anxious to place these copies in the hands 
of some of our key political leaders so as 
to properly advise them where money can 
be expended in the construction of hospitals 
along the lines under recommendation of 
the American Hospital Association. Your 
map and article should give the Senators a 
good idea where and how to go about 
locating hospitals in needed areas. This, in 
my opinion, is a good off-set to the Wag- 


ner Bill, 
Ralph W. Jordan, 
Director. 

Central Hospital Service, 

Columbus, Ohio. 











To the Editor: Would it be possible for 
you to send us a copy of the map entitled 
“Distribution of General Hospital Facilities 
in United States—Sections 1 and 2,” which 
map was published by Hospirat Manacr- 
MENT. in the August issue of 1943? 

We are desirous of having this informa 
tion in our files and would appreciate your 
sending copies to us if they are available. 

Leonard Outhwaite. 
Federal Board of Hospitalization, 
Bureau of the Budget, 
Executive Office of The President, 
Washington, D. C. 


To the Editor: I wish to call your 
attention to an error in your publication 
of August, 1943, entitled “Distribution of 
General Hospital Facilities in the United 
States.” 
Glens Falls Hospital has been on the 
approved list of the College of Surgeons 
for some years, whereas you have liste: 
it under “unapproved” hospitals. 
I trust you will kindly note and correct 
this mistake. 
Edward A. B. Willmer, 
Superintendent. 

Glens Falls Hospital, 

Glens Falls, N. Y. 


Should ‘Hospital of Tomorrow' 
Be Planned Today? 


To the Editor: “Start an architect on a 
plan now... .” 

That’s the message our firm is sending. 
through its national advertising, to hun- 
dreds of thousands of public officials, citi 
zens and business men. As some indica- 
tion that this program has struck a re- 
sponsive chord, large numbers of letters 
have come in, almost unanimously endors 
ing the effort being made. 

This program is part, of a national effort 
by members of the Producer’s Council (an 
organization of building manufacturers 
affiliated with the American Institute of 
Architects) to stimulate interest in post- 
war planning of construction jobs. How- 
ever, many of the letters remark that 
our program is unique in its practical ap 
proach to the whole problem. . . . We be- 
lieve that planning now is vital . . . to 
every hospital board member. . . . 

What are the advantages to the com- 
munity in planning tomorrow’s hospitals 
today? That is the question every hos- 
pital board member will be interested in. 
Of course the answer is not the same in 
all communities because every community 
has its own set of hospital problems but a 
few general answers that apply in most 
situations may be worth setting down: 

1. Construction of hospitals provides 
employment for local labor, both skilled 
and unskilled. 

2. There are a lot of advantages to 
having time to plan rather than starting 
sometime after “V-day” to draw plans in 
a tremendous hurry. 

3. Architects, engineers, contractors, 
builders and realtors are available for for- 
ward planning now. 

4. In many, if not most, communities 
there’s a developing shortage of hospital 
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DEKNATEL 


SURGICAL 
SUTURES 


BOTH SILK and NYLON 
Braided and Treated 














Smooth Surface 


Deknatel Surgical Sutures—both Silk and Nylon—are 
standard practice with innumerable hospitals and surgeons. 


They have so many practical advantages such as certain 


and easy manipulation . . . soft knots alguien = 
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as Many An Fwe 
HERB-MUELLER ETHER & VACUUM UNITS 
Gra In Use In A Single Hospital 


1 PREFERRED the world over for simplicity of operation and main- 
tenance, the improved Herb-Mueller Ether-Vapor and Vacuum 
Unit is considered the finest unit of its kind for combined anesthesia 
and suction—particularly in instances where a mask cannot be used. 


SAFE because of its Vapor-Proof Motor, the unit is further 
protected by Mercury Non-Arcing Switches. 


3 POWERFUL, the fully enclosed motor is noiseless and vibration- 
free. Two separate pumps create greater vacuum and spray 
pressure than any other equipment. 


ECONOMICAL, too! A minimum of moving parts eliminates 

costly repairs and replacements. Only ordinary care and occa- 
sional oiling are required. Too, Herb-Mueller Units are regular 
Ether-Misers! 


5 FEATURES: A new Automatic Safety Trap prevents fouling of 
pump by overfilled vacuum bottles. Two suction bottles—quart 
and gallon—both with instant fastening covers for quick change. 
Pyrex Ether Warmer speeds vaporization, saves ether, allows a con- 
stant check of ether level. 


EARLY DELIVERY—NO PRIORITY—WRITE FOR PRICES 





V- MUELLER & CO. 


SURGEONS® INSTRUMENTS s Winss) HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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facilities that may grow into a critical 
shortage by “V-day.” 

This country now has about 3.7 general 
hospital beds per thousand. The Inter- 
department Committee to Co-ordinate 
Health and Welfare Activities in its re- 
port to the President estimates that this 
country needs 180,000 general hospital beds, 
50,000 tuberculosis beds and 130,000 mental 
disease beds: total deficiency, 360,000 beds. 
The estimated construction cost of these is 
respectively $630,000,000, $150,000,000 and 
$325,000,000 or a total of $1,105,000,000. 
This sum does not take into consideration 


_ the cost of replacing hospitals that are 
. obsolete nor the cost of building health 


centers, out-patient clinics, chronic disease 
hospitals and convalescent homes. 

There is evidence that many planning 
authorities are now busy at work and we 
find that in Greater New York a fund of 
more than $600,C00,000 is being set aside 
for postwar works—of which it is esti- 
mated that the share for the departments 
of health and hospitals amounts to $85,- 
000,000. If the entire nation were to spend 
in proportion it is estimated that the sum 
set aside for health centers and hospital 
projects would exceed $1,500,000,000. 

A survey of postwar construction plans 
made by a_ publisher recently disclosed 
that of 641 hospitals surveyed, 303 were 
planning postwar construction while 194 
said their buildings were in urgent need 
of repair or remodeling. 

Dodge reports of “V-day” projects show 
507 hospitals now actually in the prelimi- 
nary and designing stages to be built when 
peace comes and to cost $208,938,000.. In 
our opinion there’s plenty of food for 
thought in the great amount of planning 
activity that is going on week after week 
in many communities of widely varied pop- 
ulation and resources. .. . 

We believe there are many and good 
reasons why the progressive hospital board 
member will decide to put forth his best 
efforts in promoting thorough-going dis- 
cussion and forward planning at once and 
n “starting an architect on a plan now.” 

William J. Slavin, 

Manager. 
Architectural Sales Department, 
Detroit Steel Products Company, 
Detroit, Michigan. 


Questions Suggestions 
on Infant Care 


To the Editor: With all due respect to 
Dr. Arnold Gesell’s splendid work in the 
study of infant and child it is just a bit 
difficult to digest his suggestions for the 
hospital care of the infant made in his new 
book, “Infant and Child in the Culture of 
Today” (see review on page 39 of October, 
1943 HospirAL MANAGEMENT), in_ these 
days of hospitals seriously handicapped by 
lack of personnel. 

Nonetheless, as an objective piece 
of work, Dr. Gesell has pointed the way 
for further research along a route which 
can benefit a great deal from his type of 
thinking. Incidentally, with so many hos- 
pitals either building or rebuilding their 
hospitals now or in the postwar period, it 
might be well to give a thought to Dr. 
Gesell’s suggestions in making plans for 
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He thrives on a diet of WATER 


He is the Wyandotte Service Representa- 
tive, and he thrives on water . . . all kinds 


and degrees of it! 


Hard water and water that presents 
unusual dishwashing problems are taken 
in stride by your local Wyandotte Man. 
And he is ready with a solution for your 
particular needs. He will recommend one 
of Wyandotte’s famous line of dishwash- 
ing compounds made to wash dishes sat- 
isfactorily under any water conditions. 

Whether you wash by hand or ma- 
chine, want a “sudsy” compound or a 


WYANDOTTE CHEMICALS CORPORATION 
J. B. FORD DIVISION ¢ WYANDOTTE, MICHIGAN 


softener, there is a Wyandotte Product 
custom-built for your requirements. Ask 
him, too, about Wyandotte Steri-Chlor, 
our germicidal product, used as a final 
rinse and deodorizer after regular dish- 
washing. Digging in after cleaning, it’s a 
death blow to bacteria. 


All of the Wyandotte Man’s specialist 
experience is yours without any obliga- 
tion whatsoever. Call him in tomorrow 
for a friendly consultation about any 
cleaning chores which may be troubling 
you—or write us at Wyandotte. 


yandotte 


SERVICE REPRESENTATIVES IN 88 CITIES 


© Wyandotte Chemicals Corporation consolidates the resources and facilities of Michigan Alkali 
Company and The J. B. Ford Company to better serve the nation's war and post-war needs. 
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McKesson’s A-200 Pyrinate not 
only quickly kills crab, head and 
body lice—it kills the eggs as well. 
8,000 clinical tests in the District 
of Columbia jail proved this non- 
poisonous, non-irritating new 
—— highly effective in the 
eradication of the parasites and 
their eggs—and without any aller- 
gic manifestation after patch tests. 

ed in large quantities to ex- 
perimental animals over a con- 
siderable period of time, this 


scientific new parasiticide also 
proved itself non-toxic in labora- 
tory tests. 

onvenient to use, A-200, de- 
veloped by McKesson & Robbins, 
Inc. in conjunction with Dr. 
Walter K. Angevine of Washing- 
ton, D. C.—has a low melting 
point and can be easily spread on 
the hairy parts of the body. 15, 
minutes contact is all that’s nec- 
essary in most cases. Easily re- 
moved with soap and warm water. 











FORMULA: McKesson’s A-200 is a special Oleoresin 
of Pyretheum and Oleoresin of Parsley Fruit 
incorporated in a suitable base. The active prin- 
ciples, Pyretheum I and Pyrethrin II are harm- 
less to warm-blooded animals, includ- 
ing man. We shall be pleased to send 
=) you a professional sample upon request. 
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maternity wards inasmuch as it affects 
their design. 

As a matter of fact there is a great deal 
of research waiting to be done as re- 
gards the proper types of environments for 
all sorts of patients. There has been any 
amount of work on such simple matters as 
the color of the walls, the types of interior 
decoration, etc. We have acoustically 
treated our hospitals to insure a proper 
amount of silence, the floors are thus, 
the air is conditioned so but it seems as 
if in considering the patients as our No. 1 
problem there still is something missing as 
regards the human values. 

If Dr. Gessell thinks the infant and 
mother both would benefit from day long 
association in the hospital under normal 
conditions what about the associations of 
the adult patient? What conditions will 
hasten his convalescence. We have a great 
deal of “know how” in this regard but 
isn’t it largely a rule of thumb experience 
with few standards to guide us? 

Should we take the patient more into 
our confidence in our efforts to get him 
well? Maybe we could ease his mind 
somewhat if we told him why and where- 
fore, either through booklets or through 
word of mouth. And if we do it what is 
the best way to do it and what are the 
results. It’s speculation, of course, but 
along that questioning road lies the path 
of progress. M.F.T. 


Corrects Information 
On Library Training 


To the Editor: I notice in the November 
number of HospiraL MANAGEMENT, page 
80, it says that the University of Minne- 
sota Division of Library Instruction offers 
a six weeks internship in hospital and 
medical librarianship. This should be cor- 
rected to say that it offers one quarter’s 
training, plus six weeks’ internship. This 
quarter’s work presupposes at least two 
quarters of library training and, as given 
here, is part of a year’s work. 

Since we have already had some inquiry 
regarding the course because of the notice 
in your magazine probably this correction 
should be made. 

Lura C. Hutchinson, 
Associate Professor. 
Division of Library Instruction, 
University of Minnesota, 
Minneapolis, Minnesota. 


Wants Reprints of 
Underwood Articles 


To the Editor: Will you kindly forward 
me two reprints: 
1. “Correct Preparation of Surgical 
Supplies for Sterilization,” etc., by Weeden 
Underwood. 
2. “Analysis of Principles Involved in 
Pressure Steam Sterilization of Instru- 
ments,” by Weeden Underwood. 
Elizabeth Whitehurst, R.N., 
Surgical Supervisor. 

Hazel Hawkins Hospital, 

Hollister, California. 
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More than ever, Quality Maintenance is vital to the suc- 
cessful attainment of the military or surgical objective. 
Whether it be the forging of steel for superior blades 


_ of vengeance, or the processing of superior blades of 
quiry mercy .. . dependable quality counts, today. 

notice 

_— BARD-PARKER 


RIB-BACK BLADES 


continue to provide and maintain the desirable features 
which have resulted in their acknowledged superiority 
over the years. Greater strength . . . superior sharpness 
with uniformity .. . longer cutting efficiency .. . are fac- 
tors indicative of their unexcelled qualities and econ- 
omy of use. On the far-flung battle fronts, at home and 
abroad, Rib-Back Blades are being supplied in ever- BARD-PARKER COMPANY, INC. 


increasing volume. DANBURY, CONNECTICUT 
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African native inhabitants operating Troy laundry equipment turn 
out clean clothes for personnel at Pan American African base. 


“FLY-IN” LAUNDRY 
FAA 


STYLE 


uses 
LAUNDRY 
MACHINERY 
THE WORLD OVER—0n land and in the air—cleanliness 
is a “must” with Pan American. Here at this African 
base, where important figures of allied nations pause 
on their far-flung missions, Pan American World 
Airways System counted on Troy laundry machinery 
to keep spic-and-span the uniforms and garments of 
its personnel, as well as berth and table linens and 
many other articles. ... Just as at this outpost, Troy 
products are in use in every corner of the globe today, 
assisting our Army, Navy, Marine and Air forces in 
their fight for victory. Until that time comes, Troy 
asks its users to take all possible care of their equip- 
ment—and to remember that Troy servicemen are 
readily available. . . . Troy 
Laundry Machinery Division, 
American Machine and Metals, 
Inc., East Moline, Illinois. 
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— POSTOPERATIVE DISTRESS may mar the clinical picture to a discouraging degree. Abdominal distention ar. 
urinary retention, following surgery, are frequently the cause of complications necessitating troublesome 
procedures that are apt to retard the patient’s recovery. The routine use of Prostigmin Methylsulfate* 
1:4000 provides a convenient and effective means of preventing intestinal and bladder atony, minimizing 
the likelihood of “gas pains” and the need for catheterization. Try Prostigmin ‘Roche’ for a smoother, 
uninterrupted convalescence. Inject 1 cc (1:4000 solution) at the time of operation. Follow with 5 similar 1-cc 


injections at 2-hour intervals after the operation. HOFFMANN-LA ROCHE, INC. « ROCHE PARK « NUTLEY, N. J. 


*Neostigmine Methylsulfate 


PROSTIGMIN ‘ROCHE 
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Expanded Field for Nurses Forecast, 
Especially in Executive Roles 


Enlarged Hospital Facilities, Public, School, 
and Industrial Health Offer Opportunities 


Most hospital administrators, in- 
cluding those whose own. training 
schools have had no difficulty in en- 
rolling a full quota of student nurses, 
are familiar with the great need for 
recruiting young women for nurse 
training, and are cooperating with the 
National Nursing Council for War 
Service and other agencies, official 
and voluntary, in promoting the cur- 
rent drive in behalf of the U. S. Cadet 
Nurse Corps. 

Along with this desire to aid in 
meeting a wartime emergency, how- 
ever, a qualified enthusiasm for the 
effort, based on a conservative view- 
point toward the future, is occasional- 
ly noted. Some hospital administra- 
tors are fearful that too great success 
in enlisting young women for nurse 
training will result in an oversupply 
of graduate nurses in the postwar 
period, and that even now a shortage 
of housing facilities and qualified in- 
structors will make it impossible to 
carry out the program on the scale 
which has been projected. 

An ardent advocate of expanded 
nurse recruiting efforts recently re- 
ceived a personal letter from a hos- 
pital superintendent representing this 
conservative viewpoint, and some of 
it is quoted merely to emphasize his 
point of view and to provide a basis 
for discussion of the questions which 
he has raised. 

“Tt is true enough that we haven’t 
manufactured enough nurses to meet 


the present emergency,” he says. “But 
do you remember ten years ago, just 
ten short years ago, when the hos- 
pitals all over the country were being 
besought by organized nursing to 
close their training schools, or at least 
to cut down the number of students 
admitted because so many graduate 
nurses were starving to death? 

“We were besought to employ 
graduate nurses on general duty in 
large numbers so that they would at 
least have a place to eat and lay their 
weary heads when their days of labor 
were (more or less indifferently) 
complete. Hospitals were accused of 
exploiting the nursing profession and 
using student nurses at no pay in 
order to get their dirty work done. 
Remember ? 

“Has anybody told you that hos- 
pitals are expected to provide decent 
housing accommodations for their 
student nurses, and that housing for 
such nurses cannot be built under 
present conditions? In my opinion, 
Bottleneck Number One is the hous- 
ing situation and a close Number 
Two is the fact that qualified instruc- 
tors are not on tap.” 


Too Many Obstacles 


Taking the housing question first, 
it is true that it is difficult to enlarge 
nursing homes or to build new ones 
now. Planning and building take 
time, also, and even if it were possible 
to get the money, men and materials 
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for construction without difficulty, the 
time required to erect new buildings 
would be too great to enable expan- 
sion of these facilities to fit in with 
immediate and pressing needs. 

However, hospitals are making the 
most of present facilities and using 
temporary additional housing wher- 
ever possible. One hospital which 
did not think it could take care of 
another patient found that by rear- 
rangement of its wards it could add 
15 beds to its capacity. And in the 
same way hospitals are making their 
present nurses’ homes do double duty. 
In addition old residences are being 
rented or remodeled, and nurses liv- 
ing close to the hospital are sleeping 
at home wherever this arrangement 
is practicable. 

In other words, this is a war-time 
emergency, and it is not to be ex- 
pected that ideal conditions as to 
housing will immediately be pro- 
vided, and that no difficulties will be 
confronted when the recruiting pro- 
gram begins to bring results. Nor 
is it always easy to add to the staff 
of instructors, though here, too, many 
of the able women who are on the 
graduate nursing staffs of hospitals 
are doing more than their share to 
supply the needed teaching staff. 


Must Plan for Future 


Probably more important than any 
other one factor, however, is the feel- 
ing on the part of the superintendent 
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Proper nurse training requires skilled teaching. View at Northeastern Hospital, Philadelphia 


quoted and others, who, like him, 
have a conservative view on the long- 
range effects of increasing the sup- 
ply of nurses, that we may be over- 
doing the job of expanding the ranks 
of professional nurses. There will 
undoubtedly be periods of economic 
recession in the future when the de- 
mand for nurses will be less than the 
supply. But we must plan and build 
for normal times in the future, not 
depression times, just as we are plan- 
ning and building for war emergen- 
cies today. 

No one who has studied the trends 
of the times, and noted the outlook 
for the future, can fail to be impressed 
with the fact that it is now accepted 
national policy to provide medical, 
hospital and nursing care for all who 
need it. The controversies which are 
raging today relate not to the objec- 
tive but to the methods to be em- 
ployed. Thus there is substantial 
agreement among all groups directly 
concerned with the problem that pub- 
lic health needs must be supplied, and 
that adequate facilities must be main- 
tained so that all who need the serv- 
ices of a doctor, a nurse or a hospital 
will not have to go without them. 

Thus we can forecast for the future 
the following general developments : 

(1) Hospital facilities will be en- 
larged. More beds will be provided 
in general hospitals, and more provi- 
sion will be made for the care of the 
convalescent, the aged and sufferers 
from chronic diseases. 

(2) Facilities for the care of 
* wounded and disabled soldiers in the 
present world conflict will be huge in 
size and must be maintained for a 


long time to come. We still have 
thousands of beds occupied by those 
who suffered disability from wounds 
or disease in the last war. 

(3) The field of public nursing will 
be greatly broadened. Public health 
centers are being rapidly developed 
in many communities which have 
been without large scale hospital and 
medical facilities, so that diagnosis 
and treatment of disease may be 
brought within the physical reach of 
those who need it. 

(4) Industrial health service, tre- 
mendously expanded by the war, will 
be maintained on a large scale after- 
ward. Manufacturers seeking to in- 
crease production and decrease ab- 
senteeism have found that one of the 
primary factors is providing immedi- 
ate attention, on the job, to the ailing 
worker. 

(5) Health supervision in schools 
will become standard practice, with 
constant supervision of the younger 
generation by doctors, dentists and 
nurses to make sure not only that 
communicable diseases are not spread, 
but that physical defects are corrected 
early in life, when they are easiest 
to handle. 

All of these developments, some of 
which were already on the way, and 
all of which have been stimulated by 
the war, will mean a greatly ex- 
panded field for the professional 
nurse, as well as for the hospitals and 
all other agencies which together 
make up the public health facilities 
of the country. Thus even a very 
marked increase in the number of 
nurses graduated during this period 
of wartime emergency should be read- 


ily absorbed in the postwar era. And 
in addition many graduate nurses who 
had married and retired, but who 
voluntarily reentered the nursing field 
as a personal contribution to the na- 
tional war effort, will again return 
to their homes and families, thus re- 
ducing the number of nurses avail- 
able for hospital, public health and 
private duty nursing. 

The prospect of creating a nursing 
personnel far beyond the needs of the 
country and the hospitals is also mod- 
ified by the fact that a large percent- 
age of nurses marry each year an 
are withdrawn from the available 
supply. It is a good thing for the 
country as well as the country’s 
homes that so many women trained 
in nursing are professionally inactive 
but ready for service when the need 
arises. It will be a national asset t 
have these nurses available when and 
if needed. 


Opportunity for Executives 


Besides the large number of nurses 
who will be needed in hospitals and 
in the public health and industrial 
health fields, the expansion of health 
services in general will increase the 
number of nurses required for admin- 
istrative tasks. There will be far 
greater opportunity in the future for 
the nurse of executive capacity, who 
can conduct a training school, run a 
hospital, supervise an industrial health 
service, manage a clinic or organize 
rural health work. 

In fact, the administrative require- 
ments of the expanding public health 
field are so great that it will be well 
for schools of nursing to consider the 
inclusion of an at least limited in- 
struction on this subject after the 
urgency of war requirements has 
passed. Just as medical schools might 
well train those of their students who 
are interested in the field of public 
health and hospital administration in 
the special requirements of that type 
of service, so schools of nursing can 
accelerate the progress of their grad- 
uates if they have supplied some in- 
formation and instruction regarding 
administrative methods and _ pro- 
cedures. 

Taking a long view of the problem 
of nurse training under wartime con- 
ditions, therefore, it seems reasonable 
to conclude that hospitals which co- 
operate to the full in stimulating re- 
cruitment for the U. S. Cadet Nurse 
Corps will not only be doing their 
part to meet the great emergency of 
this greatest of all wars, but will be 
building soundly and intelligently for 
the postwar era, when the national ob- 
jective of “medical, hospital and nurs- 
ing care for all who need it” may be 
close to actual realization. 
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Plan of the projected University City, Caracas, Venezuela, the first unit of which is the Hospital Clinica, No. |, a 1,100-bed hospital, plans for 
which are almost completed. Among the buildings comprising the Medical Center are: No. 2, Anatomy Building; No. 3, Cancer Institute; No. 
4, Medical School; No. 5, School of Nursing, and the administration and other faculties of the university will be centered around No. 6, right 


Latin-American Hospital Program 


Reflects Friendship with U. S. 


Vast Scope of Constructive Health 
Activity Accelerated by Global War 


One of the finest manifestations of 
Inter-American friendship has been 
the increasing exchange of scientific 
knowledge between the respective na- 
tions and their nationals and in no 
particular has this exchange been 
more helpful than in the matter of 
health building knowledge and facil- 
ities. 

The writer has been privileged to 
encounter this vigorous flow of scien- 
tific knowledge to an unusual degree 
because of hospital consultant activi- 
ties which have caused him to spend 
much time in recent months in Vene- 
zuela. In studying the demands of 
these hospitals in Venezuela there has 
unfolded a picture of rapidly expand- 
ing health activity which makes it 
apparent that probably nowhere on 
the face of the globe is there so rapid 
a development in this phase of hu- 
man activity, as in the Americas. 

One reason for this rapid develop- 
ment has been the high degree of sci- 


By T. R. PONTON, M.D. 


entific insight and achievement on the 
part of scientists, particularly medical 
scientists, in the Latin-American re- 
gions. They are the main spring, the 
decisive force in this new growth and 
fortunate indeed are those connected 
with hospital management and supply 
in North America to be a part of this 
great movement. 


Sign Posts to Future 


There are any number of sign posts 
pointing to this new birth of health 
consciousness in the western hemi- 
sphere. There will be, for instance, 
January 16 to 29, at Mexico City, the 
first Inter-American Regional Insti- 
tute for Hospital Administrators, or- 
ganized by the Inter-American Hos- 
pital Association under the auspices 
of the Pan American Sanitary 
Bureau. 
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Collaborating in organizing and 
carrying on this institute are the fol- 
lowing Mexican agencies: Secretaria 
de Alubridad y Asistencia, Direccion 
General de Sanidad Militar, Univer- 
sidad Nacional Auténoma, Depart- 
mento Central del Distrito Federal, 
Instituto Mexicana del Seguro Social 
and the Academia Nacional de Medi- 
cina. In the United States support is 
being received also from the Ameri- 
can Hospital Association, the Ameri- 
can College of Hospital Administra- 
tors, the American College of 
Surgeons, the United States Public 
Health Service, the Coordinator of 
Inter-American Affairs, the Chil- 
dren’s Bureau, the Office of Civilian 
Defense and the Bureau of the 
Budget. This is only the first of what 
promises to be many more meetings 
of hospital administrators throughout 
the two Americas. 

As the writer pointed out in an edi- 
torial on page 35 of the November 
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The Guatemala Baby Hospital 


1943 issue of HosprraL MANAGE- 
MENT, there have been obstacles to 
the development of these close rela- 
tions between the Americas and, un- 
fortunately, too many of these obsta- 
cles have been the failure of North 
Americans to appreciate the problems 
of the Latin Americans in regard to 
health programs and hospital building 
programs in particular. Fortunately 
these difficulties are being dissipated 
rapidly. 
Result of War 


One reason for the great improve- 
ment in Inter-American relations has 
been a rapid growth in understanding 
of the inter-dependence of the Amer- 
icas in a time when the world is swept 
by global war. This understanding 
has reached a point now where it 
promises to continue uninterruptedly. 
This new attitude of cooperation is 
well put by Col. Albert R. Dreisbach, 





Adjustable asbestos blinds shown on Day 
Nursery at Gavea, Rio de Janeiro. Oscar 
Neimeyer, architect. G. E. Kidder Smith Photo 
for Museum of Modern Art New York City 
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assistant director, health and sanita- 
tion division, Office of the Coordina- 
tor of Inter-American Affairs. 

Inter - American cooperation in 
health and sanitation work “has 
evolved from the conference of for- 
eign ministers held at Rio de Janeiro 
soon after Pearl Harbor,” points out 
Colonel Dreisbach. ‘iThat conference 
adopted a large program to strength- 
en the defenses of the hemisphere and 
to mobilize the economic resources 
of the Americas. To support this 
mobilization, the conference recom- 
mended cooperative health and sani- 
tation measures, to be undertaken by 
the American republics within their 
individual capacities to contribute 
funds, technical skill, materials and 
labor. 

“In accordance with the Rio rec- 
ommendations, the United States has 
entered into health and sanitation 
agreements with 15 of the other 
American republics. This work rests 
on the firm foundations laid through 
many years of health progress by the 
other American republics, by private 
organizations and by the Pan Ameri- 
can Sanitary Bureau. The pioneer- 
ing and established organizations are 
aiding in generous measure the sup- 
plemental program which was made 
necessary by the scale of wartime 
projects for defense and for mobiliza- 
tion of hemisphere resources.” 


Program in Venezuela 


In Venezuela the government is 
carrying on a very extensive program 
of sanitation and education, centered 
to a large extent in Caracas, the capi- 
tal. Already plans are well under 
way for complete remodeling of the 
sewage system and water supply. A 
new and modern tuberculosis sani- 
tarium of 300 beds is in operation and 
is the center for the fight against 


tuberculosis in the entire state. The 
matter of cancer control is being given 
serious consideration and a new insti- 
tute is projected. The most ambitious 
project, however, is the building of a 
complete University. 

The state already has many facul- 
ties of a university but these are scat- 
tered throughout the city and are in- 
conveniently housed. Gradually all 
these buildings will be abandoned in 
favor of new buildings located to- 
gether. 

In planning this project a site has 
been selected accessible to the city and 
space has been allocated for all the 
buildings as it becomes advisable and 
possible to build them. The first to 
be undertaken is the Hospital Clinica 
with the medical school immediately 
adjoining. The hospital will be of 
1,100 beds capacity, will admit free 
patients only and will be primarily a 
teaching center. The medical school 
is being planned to care for the edu- 
cation of 600 students who will be 
given clinical training in the hospital. 


Brazil A Good Example 


“The work in Brazil affords a good 
illustration of the cooperative aspects 
of the Inter-American program,” con- 
tinues Colonel Dreisbach. “Brazil 
has set up a special agency known as 
the Servico Especial de Saude Pu- 
blica. This agency is a channel for 
cooperation with the Institute of 
Inter-American Affairs, an agency of 
the Office of Inter-American Affairs. 

“Assigned to Brazil by the Institute 
are 40 United States doctors, sanita- 
tion engineers and other specialists. 
Brazilian specialists and technicians 
number more than 400, in addition to 
2,500 employes. Brazil contributes 
funds along with materials, labor, 
equipment. 

“This is pretty much the pattern of 
the work in other countries. In Span- 
ish speaking countries most of the 
republics participating in the program 
have organized similar agencies 
known as Servicio Cooperativo Inter- 
americano de Salud Publica. Where 
they are able financially the partici- 
pating countries contribute funds to 
supplement contributions of the 
United States. Their contributions 
also include supplies, land, labor. 

“.. . extensive training of doctors. 
engineers, professional and practical 
workers, nurses and sanitary inspec- 
tors is part of the work. These pro- 
fessional and technical workers are 
being prepared to take their places in 
the hospitals and the clinics rising in 
Central and South America... . 


Two Types of Training 


“The training projects are of two 
types. Under one method, physi- 
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cians, nurses and engineers receive 
travel grants for training and obser- 
vation in the United States or other 
Latin American countries. Under 
the second method, training courses 
are given locally by the ‘Servicio’ 
staffs in collaboration with local 
health departments or hospital staffs. 

“Training of additional nurses is 
one of the most urgent aspects of the 
main program. ‘This work includes 
the establishment of nursing schools, 
reorganization of existing nursing 
schools, and provision of advanced 
and brush-up courses for practicing 
nurses. In various countries cooper- 
ating in the program, girl students 
are starting courses patterned after 
those of the leading nursing schools 
of the United States. 

“The U. S. Public Health Service 
and the Pan American Sanitary Bu- 
reau are aiding in supplying teacher- 
nurses and helping to lay out courses 
of instruction. The project for bring- 
ing to the United States two Sisters 
from each of the other American re- 
publics for training under the au- 
spices of the Catholic Association of 
Hospitals is a part of the training 
activity.” 

Building in Brazil 


Five major hospitals are being con- 
structed in Brazil and at least 50 dis- 
pensary infirmaries to cover towns of 
a thousand population or more. Of 
the dispensaries 35 are to be on 
launches floating on a circuit along 
the Amazon and its tributaries. Some 
of these health stations already are in 
operation. 

Similar health programs have been 
launched by other nations with terri- 
tories in the Amazon valley, including 
Colombia, Peru and Bolivia. The 
health work is far advanced in Ecua- 
dor where 34 separate projects are in 
progress. In Quito, the capital, the 
first nursing school completed under 
the hemisphere health program is in 
operation. 

In a modernized building on the 
grounds of the Eugenio Espejo Hos- 
pital, 30 girls in the powder blue 
uniform of the probationer have be- 
gun a three-year course that will meet 
the standards of the International 
Council of Nurses. The students re- 
ceive free tuition, uniforms, text- 
books, materials, meals and _ living 
quarters, 


Other Hospitals Planned 


In Quito and Guayaquil, Ecuador’s 
principal port, hospitals and labora- 
tories are taking shape, modern sew- 
ers are being installed and drainage 
programs undertaken. In addition to 
the nursing school, the program in 
Quito calls for a 100-bed hospital for 





Medical service being given at Workers’ Hospital of Huacho, Peru™ 


infectious diseases, a 200-bed mater- 
nity hospital, a complete health cen- 
ter to house the country’s National 
Health Service and its many clinics, 
laboratories for the municipal health 
department and a new market place. 

In Guayaquil the program calls for 
a tuberculosis hospital, one for in- 
fectious diseases and a large ma- 
ternity hospital, the addition of men’s 
and children’s pavilions at other in- 
stitutions, a new building for a med- 
ical school and the addition of an 
auditorium and six laboratories to 
the Institute de Higiene. 


Paraguay’s health program has 
seen construction begun on a large 
health center at Asuncion, the capi- 
tal, to house the National Ministry 
of Health. The center will include 
clinics for treatment of disease. Sites 
for other health centers in Paraguay 
have been selected. Projects include 
sewage and water supply facilities, 
hospitals, training of nurses and tech- 
nicians and a tuberculosis sanatorium 
at Asuncion. 


Plane Carries Materials 


The first health and sanitation 
projects in Haiti have been com- 
pleted. In Peru a program has been 
launched to bring hospitals to its citi- 
zens wherever they are. For instance, 
materials to build a hospital were 
flown by plane to almost unreachable 
San Martin. A new hospital has 
risen in Tingo Maria, center of a 
new agricultural colony, 520 miles 
from Lima in the Andes. A 300-bed 
hospital is building in Guatemala City 
and a tuberculosis dispensary in 
Tegucigalpa. 

Running through the fabric of this 
over-all health program are a number 
of subsidiary campaigns against tu- 
berculosis, leprosy, yaws and typhus. 
Seven countries have launched proj- 
ects to lift their nursing professions 
to the highest modern standards. 
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Playing a leading role in this pro- 
gram is Dr. George C. Dunham, as- 
sistant coordinator in charge of the 
basic economy department of the Of- 
fice of Inter-American Affairs. 


Dr. Dunham recently described the 
new 600-bed Children’s Hospital in 
Mexico City as “one of the finest in 
the Western Hemisphere.” “Each 
wing of the hospital is arranged to 
care for a particular disease and 
children of a particular age-group,” 
he continues. “It includes a clinic, 
a room for the nurse, a laundry de- 
partment, bath rooms and sanitary 
facilities as well as a sun terrace... 

“The new hospital is financed not 
only by government subsidies but also 
by gifts, legacies and endowments. 
This system promises to produce 
good results and to assure success for 
the institution by making available 
sufficient funds to meet the unusually . 
high expenses of a hospital which 
will require two employes to care for 
every sick child.” 





Doctor, assisted by nurse, examines child at 
Sanitary Clinic at Santa Tecla, Salvador 
Santa Terezinha Tuberculosis Sanitorium, Sal- 


vador Baia. G. Kidder Smith Photo, 
Museum of Modern Art, New York City 
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Sister Elizabeth Kenny demonstrates her method of treating infantile paralysis. The National 
Foundation for Infantile Paralysis had trained 400 doctors and 400 technicians in the Kenny 
method for treatment before the 1943 epidemic, the third worst in the U. S., hit the nation 


Poliomyelitis Outbreaks of 1943 
Offer Lessons for Future 


Medical Director of Foundation Tells What 


Hospitals Can Do to Anticipate 


In 1943, the infantile paralysis out- 
breaks placed an unusual and difficult 
strain on the hospitals in the epidemic 
areas. More than 12,000 reported 
cases occurred in a comparatively few 
states. This total represented the 
third largest outbreak in the history 
of the nation. 


Three major factors added materi- 
ally to the problems of medical care 
and hospitalization. First there was. 
the marked concentration of cases; 
then, there was a war-created short- 
age both of professional personnel 
and material; and finally, there was 
an almost universal demand for the 
use of a system of therapy—the 
Kenny method—differing radically 
from those commonly used in the 
past. In the face of these difficulties, 
excellent care was given with appar- 
ently the best of results. This is a 
great tribute to American medicine 
and to those agencies immediately 
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Medical Director 
The National Foundation for 
Infantile Paralysis, Inc. 


concerned with providing care to in- 
fantile paralysis victims. 

Of the 11,843 cases reported in the 
United States, up to November 20th, 
there were 2,269 in California, 1,219 
in Texas, 1,514 in Illinois (with most 
of the cases occurring in Cook 
County and Chicago), 755 in Kansas, 
and 538 in Oklahoma. Utah and 
Colorado reported 370 and 280 cases 
respectively. There were other sharp 
outbreaks in many parts of the coun- 
try, presenting serious local problems. 


60% of Cases in Seven States 


Nearly 60 per cent of the cases 
were reported in seven states with 
less than 20 per cent of the total 
population. Those seven states that 
might be classed as epidemic areas 


Epidemics 


had an attack of nearly 30 per 100,- 
000 population, while the rest of the 
country had a rate of less than 5. 
The rate for Utah was nearly 70 per 
100,000 population. While only ten- 
tative figures can be given at this 
time, this will tend to illustrate the 
irregular distribution of cases which 
is characteristic of the disease. 


It is recognized that poliomyelitis 
occurs both sporadically and in con- 
centrated epidemic proportions. It is 
also recognized that such epidemics 
are not annual recurrences for any 
one area, but rather may be repeated 
at irregular intervals, of three to five 
or more years. No community can 
be expected to have available even 
during normal times, the necessary 
personnel, equipment, and hospital 
beds. It is, however, necessary that 
communities be prepared for the oc- 
currence of such outbreaks. 


During the epidemic of 1943, The 
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National Foundation for Infantile 
Paralysis was able to render valuable 
assistance to the hospitals in the epi- 
demic regions. The National Founda- 
tion is so organized that the responsi- 
bility for providing medical care for 
the poliomyelitis patient rests with 
the local chapters serving most of the 
3,070 counties of the nation. If the 
chapters are financially unable to 
meet the obligauons placed upon them 
by an epidemic, the National Founda- 
tion advances the necessary funds, so 
that every service can be rendered to 
those in need. 


Chapters Assume Responsibility 


The chapters have not only paid 
a large proportion of the hospital 
bills, but have also employed addi- 
tional nurses, physical therapy tech- 
nicians, nurses’ aides, and ward 
assistants. Through the national or- 
ganization, physical therapy techni- 
cians trained in the application of the 
Kenny method of treatment were 
borrowed from all parts of the United 
States and loaned for varying periods 
of time to those epidemic areas need- 
ing service of this type. 

It was necessary for the Founda- 
tion to send such workers to nearly 
all of the areas where there was a 
marked increase in cases. Various ar- 
rangements were worked out, de- 
pending upon local needs. Usually, 
the transportation, by air, for these 
emergency workers was furnished by 





Arthur Robinson is here shown making Christ- 
mas toys for children at the Hospital for 
Special Surgery in New York City, a hospital 
aided by the contributions to the annual 
March of Dimes for poliomyelitis victims 








Mary Good, nurse at Children's Memorial Hospital, Chicago, teaches Hubert Van Holten to 


“think the movement of each muscle while she moves it for 


him in giving physiotherapy 


treatments between hot pack applications for poliomyelitis. Each child is given these 
treatments twice a day. After repeating the passive motion 15 times she has the child try 
to move the muscle himself. This is part of the Sister Kenny technique. Chicago Tribune photo 


the National Foundation. The sal- 
aries and living expenses of some 
were also provided. When funds were 
available, the local hospitals, Depart- 
ments of Health, or Chapters of the 
Foundation assumed part or all of the 
costs. 

The problem was particularly diffi- 
cult during 1943, as there were in all 
of the United States but approxi- 
mately 400 registered physical ther- 
apy technicians trained in the Kenny 
technique. These workers had to 
care for far more than the normal 
patient load. Under ideal circum- 
stances, one technician should not be 
expected to treat over twelve to fif- 
teen patients at one time. In many 
areas, it was necessary for a techni- 
cian, at times, to assume a case load 
of 50 or more patients. 


Supplied Special Devices 

The National Foundation was in- 
strumental in supplying washing 
machines or special devices for heat- 
ing and drying the wool used in the 
Kenny hot packs. It also sent, with- 
out cost, other than transportation 
and express charges, in excess of 15 
tons of wool to the epidemic areas. 

In many localities, hospitals made 
good use of volunteer workers in 
treating poliomyelitis. The prepara- 
tion and application of hot packs is, 
at best, a burdensome chore. Fortu- 
nately, if proper supervision is pro- 
vided, it is one which requires but 
little previous training. When tried, 
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it was demonstrated that volunteer 
workers, after receiving some in- 
struction from a physical therapy 
technician or nurse, did a most cred- 
itable job. 

In other institutions, it was found 
advisable to employ comparatively 
low-wage scale workers to assist 
graduate nurses and technicians in 
applying these packs. While polio- 
myelitis is a communicable disease, it 
is the general feeling that no undue 
danger is involved in utilizing such 
emergency personnel for this pur- 
pose, providing it is rendered under 
rigid supervision. It is recommended 
that such aides, however, be drawn 
from older age groups, and that 
young women in their teens not be 
employed. 

Training Nucleus Necessary 

It is not necessary that all hospitals 
have any large percentage of their 
permanent personnel trained in the 
Kenny method. If there is a thor- 
oughly competent person available to 
demonstrate the various techniques 
much of this training can be provided 
as the occasion arises and on com- 
paratively short notice. Certainly, 
however, every communicable disease 
hospital should, at all times, have 
readily available one or more spe- 
cially trained nurses or physical ther- 
apy technicians to serve as a nucleus 
around which can be built an emer- 
gency staff service. 

(Continued on Page 42) 
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Health Centers, Financed by U.S., 
Supplement Hospital Service 


War Emergency Stimulates Rapid Spread 
of Facilities to Areas Scantily Served 


Different types of Health Centers built from plans 
of architects of U. S. Public Health Service. No. | 
is a Health Center built as an FWA project to 
serve Champaign and Urbana, Ill. It was built 
before construction plans had to be revised drasti- 
cally to conserve critical materials. No. 2 is a 
Health Center at Paris, Texas; No. 3 at Texarkana, 
Texas, and No. 4 is one at Wichita Falls, Texas 
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Since the passage and approval of 
the Lanham Act, providing for Fed- 
eral aid for community facilities in 
areas where population expansion due 
to the war effort had made this neces- 
sary, not only have extensive hospital 
facilities been financed and such items 
as sewers, roads, streets and schools 
been approved, but an almost com- 
pletely new type of facility, known as 
the health center, has been set up. As 
of September 23, 108 of these centers 
had been approved, and many con- 
structed, in 30 states, Alaska and 
Hawaii, at a total Federal cost of 
$5,241,789. Typically, the entire cost 
has been borne by Federal funds, lo- 
cal contributions in this total being 
only $181,870. 

While in general the willingness of 
the Federal health authorities, cen- 
tered in the United States Public 
Health Service, to provide funds for 
the construction and equipment of 
these clinics in appropriate localities 
rested upon the fact that local public 
health facilities are generally inade- 
quate, it will be also noted that in the 
typical case the health center is ap- 
proved for an area where hospital 
facilities are severely limited. 

Thus, in the more populous states 
in the northeastern section of the 
country few of these centers have 
been found necessary, whereas in 
other areas, notably the South and 
the Southwest, especially in the gen- 
eral vicinity of Army camps, many 
have been established. Georgia, with 
seven, Kentucky, with eight, Louisi- 
ana, with six, Missouri, with nine, 
North Carolina, with six, South Car- 
olina, with four, and Texas, with 23, 
comprise the list in these areas. 

Several types of building, as to size 
and variety and extent of services to 
be rendered, have been worked out 
by the architects of the Public Health 


Service who collaborate with local 
architects by giving the benefit of 
their expert advice and specialized 
experience where assistance is de- 
sired. The several types of health 
center which have been used are as 
follows: 

Type A: Designed for a com- 
munity with a maximum population 
of about 30,000, a one-story building 
with a floor area of 2,780 square feet, 
providing space for waiting room, 
information and_ records, nurses’ 
room, with private office for chief 
nurse, tuberculosis and venereal dis- 
ease clinic, maternal and child health 
clinic, and dental clinic, offices for 
medical officer and sanitary engineer, 
and space for laboratory or X-ray. 

Type B-1: For a community of 
not more than 60,000; a one-story 
building with about 4,500 square feet 
of space, more extensive provisions 
for separate clinics as well as for 
other facilities, and an assembly and 
conference room for public use on 
health matters. Such a center is 
assumed to call for a full-time staff of 
from 15 to 21 persons, including a 
health officer, a chief nurse, an assis- 
tant chief nurse, eight to 12 nurses, 
two to four sanitary engineers, and 
two or more clerks as needed. It is 
estimated that a center of this type, 
properly staffed, can handle in the 
neighborhood of 14,600 cases a year. 

Type B-2: This is a special type 
of building, of two stories, to meet 
conditions in communities of not 
more than 60,000, where ground 
space is not available for the larger 
area required by the provision of simi- 
lar facilities in a one-story building. 

Type C: For communities of not 
more than 100,000, the building be- 
ing of one story, with area of about 
7,400 square feet. The wing devoted 
to clinics contains separate rooms for 
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yenereal disease control, tuberculosis, 
with adequate X-ray facilities, dental 
care and maternity and child health. 
A pharmacy is a feature added in 
these centers, and the auditorium is 
somewhat more ambitious than in the 
B-1 type of building. The staff of 
this type is supposed to be from 31 to 
35 persons, more nurses, sanitary en- 
gineers and clerks making up the 
Jarger number. 


General Planning Data 


Site: Selection of a suitable site 
for a health center is important, ac- 
cording to the July, 1942, Architec- 
tural Record. The center should be 
removed from the main business area 
but in a place that is accessible to 
common carriers. Ground space 
should be large enough to allow for 
future expansion. A site in or adja- 
cent to a public park, where recrea- 
tional facilities are at hand, is ideal. 
Vehicular parking space should be 
provided. 


Preferably, the center should be in 
a separate building. It should not be 
located in a city hall, courthouse, 
school building, or welfare center. 
Those who argue for placing health 
departments in schools say that such 
an arrangement is ideal for the pro- 
motion of child health. Child health 
work, however, is only one of the 
necessary activities of a local health 
department. The health department 
is also engaged in venereal disease 
control, tuberculosis control, and 
other activities for which a school 
building is not a desirable location. 
City halls and courthouses are un- 
suitable because the activities of the 
health department differ in all essen- 
tial respects from those of other gov- 
ernmental units. Basic equipment 
bears no resemblance to that em- 
ployed By other agencies, nor are 
techniques at all related to those of 
other agencies. Location in common 
with the welfare center is not advis- 
able because the relief group consti- 
tutes only a small part of the health 
department clientele. 


Prefer Hospital Grounds 


An ideal arrangement is to estab- 
lish the health center on the grounds 
of a publicly owned hospital. The 
next best is to locate it near a non- 
publicly-owned hospital organized to 
meet community needs. In this way 
the health department can _ utilize 
the hospital equipment and clinical 
staff, thus providing better service at 
lower cost. 

General Plan: The layout of a 
center plan should provide for five 
main areas. 

(1) The main entrance, including 
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Four types of health centers developed by Architects of the United St te Publi 
Service: No. | identified as Type B-2; No. 2 as Type C; No. 3 i Type Bl, poy ‘4 ‘a esa 


the public waiting space, (2) the ad- 
ministrative area, including offices for 
the health officer, sanitary engineers, 
arid nurses, and the record space, (3) 
the clinic area, (4) the auditorium, 
and (5) the service area, including 
the heating plant, storage space, and 
maintenance rooms. 

All of these areas except the ser- 
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vice area should have direct actess 
to the main waiting room. A separate 
staff entrance to the administrative 
area is desirable but not essential. It 
is also advisable to have a separate 
outside entrance to the auditorium. 
The administrative area may be 
placed on the second floor of a two- 
(Continued on Page 46) 
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Among accidents suffered by nurses in hospitals are burns from hot sterilizers and cuts 
received in the handling of keen edged surgical instruments, 


according to survey 


62% of Accidents to Hospital Patients 
Attributed to Falls from Bed 


Student Nurses Suffer Most in Employe Group 
with Graduate Nurses Next, According to Survey 


In the years preceding the war, 
there was evident a rapidly growing 
public consciousness of the appal- 
lingly high rate of accidental injury, 
so much of which seemed so obvi- 
ously preventable. The elaborately 
organized publicity campaigns against 
the mounting automobile accidents, 
for example, are readily remembered. 
Industry, motivated largely by the 
fact that occupational injury and dis- 
ease were costly impediments to pro- 
duction schedules, poured many thou- 
sands of dollars into elaborate re- 
searches for means of prevention, al- 
though with only moderate success. 
Equally significant was the growing 
concern of the various governmental 
units, expressed in terms of expanded 
compensation laws and compulsory 
automobile liability insurance laws, 
all obviously calculated, ‘in part, to 
motivate accident prevention if only 
by threatening the pocketbook. 

We, charged with the efficient ad- 
ministration of hospitals, had occa- 
sion all too frequently to ask our- 
selves whether the hospital is really 
the thoroughly safe haven for the 
sick and injured which the public ex- 
pects to find, or is it, as some charge, 
unprogressive and even negligent in 
the prevention of the many accidents 
which occur to its patients, employes 
and even visitors. 

Today, plagued as we are with seri- 
ous sho s in both personnel and 
supplies, this question becomes at 
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once more acute and yet more difficult 
to answer. Yet our integrity as in- 
stitutions for public service require 
an answer and such an answer, to be 
valid, should be based upon facts ob- 
tained from a thorough, impartial in- 
vestigation. I made such an investi- 
gation in 1936 and 1937, in the Kings 
County Hospital of Brooklyn, a mu- 
nicipal general hospital of 3,000 beds, 
with an employe staff of 2,300 and 
receiving, during visiting hours, an 
average of 4,000 visitors. It seems 
entirely pertinent to study the re- 
sults of this investigation. 


Nurses Suffer Most 


During the period of this study, 
a total of 290 accidents occurred to 
the employes’ staff which numbered 
2,272 (as of June 30, 1937, and ex- 
clusive of the house staff). This in- 
dicates a gross accident incidence of 
12.7 per cent. 

Of particular interest are the find- 
ings concerning the nursing staff, 
which totaled 809, of which 611 were 
graduates and 198 were students. 
To the group as a whole, a total of 
146 accidents occurred which makes 
an incidence of 18 per cent and which 
is approximately 50 per cent higher 





than that for the entire employe 
group. 

Looking into this situation further, 
we find that the accident incidence 
among the graduate nurses was 14.8 
per cent but that among the group 
of 198 student nurses, the incidence 
soared to 27.7 per cent, which is al- 
most 2% times greater than that for 
the entire employe staff and almost 
twice as great as that for the gradu- 
ate nurse staff. 


Explained by Inexperience 


What is the reason for this dis- 
crepancy? Is it to be explained by 
extra-hazardous tasks or by mere in- 
experience or by inexperiences in in- 
volved technical procedures? Ap- 
parently not, since the analysis of 
these accidents shows only a multi- 
plicity of the prosaic types of misad- 
venture arising out of the routine care 


' of the patients. 


There was no particular procedure 
or duty which proved more hazard- 
ous to the student than to the grad- 
uate. On the contrary, the graduate 
seemed somewhat more likely to be 
involved in a particular type of ac- 
cident, as witness the almost inex- 
plicable fact that of thirteen recorded 
accidents caused by opening or clos- 
ing doors, all but one occurred to a 
graduate nurse. Both student and 
graduate seemed to suffer from the 
same type of hazard but, in a given 
situation, the student seemed far 
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more likely to be the victim of an ac- 
cident. ; 

All this may well be explained by 
the inexperience of the novice who is 
all too slowly acquiring that knowl- 
edge, as well as sixth sense, which, 
eventually, enables her, for instance, 
to apply just the right pressure in 
breaking an ampule, even when it 
a hurry; not to try lifting feats be- 
yond her strength; to know how to 
tread on a wet floor; to know just 
how sharp a scalpel can be; to recog- 
nize the signs in a demented patient 
who is planning to strike her; and 
so on. 


Hazardous to Nurses 


Following are the types of acci- 
dents which seemed hazardous to our 
nurses: Burns from hot sterilizers 
and stoves; cuts from broken glass- 
ware, broken bed springs, and broken 
utensils of various sorts; sprains 
from lifting too heavy patients; cuts 
from inexpert handling of ampules, 
glass tubing and syringes; pricked 
fingers from hurried handling of in- 
jection needles, safety pins, etc.; cuts 
due to hurried handling of sharp 
surgical instruments ; bruises received 
from closing and opening doors ; falls 
on unencumbered, undamaged, dry 
stairs; bruises due to overconfidence 
in the stability of examining tables ; 
burns from inexpert handling of 
caustic chemicals. 


One is forced to the conclusion that 
it is probably preoccupation, hurry, 
and, to a certain extent, carelessness 
which is really to blame, rather than 
any lack of mechanical safeguards, 
or lack of training and supervision. 
Obviously, reduced nursing case loads 
in the hands of conscientious, able 
nurses, could be expected to prevent 
a small percentage of these accidents. 
But, in all probability, such a meas- 
ure would not materially reduce the 
percentage of incidence and it is, 
therefore, far from being the correct 
answer to this problem. 


Rest of Staff 


Let us now consider the rest of the 
employes staff, a not inconsiderable 
group. 

In a laundry group of 110, which 
turns out an average of more than 
550,000 pieces a month, there were 
22 accidents, or an incidence of 20 
per cent. All these injuries were 
minor—nearly all were burns—and 
seemed to be due not to a lack of 
safety devices, but rather to a cer- 
tain amount of employe carelessness 
and ineptitude in the presence of hot 
whirring machinery. 

In a dietary staff of 162, which 
prepares and serves an average of 
more than 14,000 meals a day, there 





Avoiding accidental injury in the hospital is a responsibility analyzed in this article 


were 28 accidents, representing an in- 
cidence of 17.2 per cent. Most of 
the injuries here were minor and 
were nearly all caused by hurry or 
carelessness with opened cans, sharp 
carving knives and hot stoves. Here, 
as in the laundry group, the accidents 
were nearly all traceable to the ‘“‘hu- 
man factor” and nearly all occurred 
among the non-skilled, low-wage 
group which hospitals are so often 
forced to employ. 


Liable to Assault 


In a ward attendant group of 
363, there were 58 accidents, an in- 
cidence of 16 per cent. Both the ac- 
cident rate and the type of accident 
closely parallel the findings for the 
nursing group. The attendants, how- 
ever, seemed particularly liable to 
assaults by mentally disturbed pa- 
tients. 

In no other employe group was 
there either a number or type of ac- 
cident sufficiently noteworthy to be 
of significance to this study. 

Again considering the employe 
staff as a whole, we find that, of 
the total of 290 accidents, 49 per 
cent were traceable entirely to em- 
ploye negligence ; 25 per cent to con- 
tributary employe negligence and 21 
per cent to equipment which required 
either repair or replacement. In 
84 per cent of all the accidents, the 
injuries were minor and _ nondis- 
abling. 

Accidents to Patients 


During the 17-month period of this 
study, there were 74,352 admissions 
and in this group there occurred 755 
accidents to patients, a gross accident 
incidence of 1.01 per cent. Of the 
gross number of admissions, 34,621, 
or approximately 46 per cent, were 
females, yet 454, or 60 per cent of 
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all the accidents, occurred to this 
group, resulting in an incidence of 
1.3 per cent which is considerably 
greater than that for the entire pa- 
tient group. Children admitted num- 
bered 10,597, among which 69 acci- 
dents occurred, an incidence of 0.6 
per cent. 

The significance to be found in 
these statistics is in the fact that 
they indicate, apparently, that the 
adult female patient is much more 
liable to accilental injury, from 
whatever cause, than is the adult male 
or child patient. 


Other Significant Findings 


Further significant findings are: 

Fifty-one per cent of all patient 
accidents occurred to those over 60 
years of age and 68 per cent occurred 
to those over 45. 

Fifty-one per cent of all patient 
accidents occurred between the hours 
of 7 p. m. and 7 a. m. 

Seventy per cent of those patients 
involved in accidents were rational in 
the sense that there was no definite 
mental disturbance. 

There were 467 instances of falls 
from bed which represented 62 per 
cent of all patient accidents. This 
particular type of accident requires 
further analysis: Sixty-one per cent 
of these falls from bed were due to 
attempts by the patient to leave his 
bed, nearly always with the intention 
of “going to the toilet”; and nearly 
always because of some delay in re- 
ceiving a bedpan or urinal. This 
group is characterized by the patient 
who has only recently arrived, is im- 
patient for the bedpan, is sure he 
could not use it in bed anyway, de- 
sides to go to the toilet room, forgets 
that the bed is almost twice as high as 
his bed at home, is too ill and weak 

(Continued on Page 42) 
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George O. Williams, managing editor of the Albany, N. Y., Times-Union, who 





talked to the Northeastern New York Hospital Association at Memorial Hospital, 
Albany, on "Hospitals and the Press."' In the center is Ellen P. Young, superin- 
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ial Hospital. Rose ©. Strait, superintendent, Saratoga (N. Y.) 


Hospital, is at right. Photograph reproduced by permission of Albany Times-Union 


Values of Press-Hospital Cooperation 
Emphasized by Managing Editor 


Cleveland Code Praised at Northeastern 
New York Hospital Association Meeting 


Closer working cooperation be- 
tween hospitals and newspapers is 
necessary for the best interests of 
both, George O. Williams, managing 
editor of The Times-Union, Albany, 
N. Y., told members of the North- 
eastern New York Hospital Associa- 
tion meeting in Memorial Hospital, 
Albany, N. Y., Nov. 10, 1943. His 
topic was “Hospitals and the Press.”’ 

“Newspapers,” said Mr. Williams, 
“are public servants, exactly like hos- 
pitals. They occupy the same place in 
the community. The newspapers’ 
function is to get and print the news. 
When news originates in a hospital, 
truthful and frank statements from 
hospital authorities will not only spare 
needless annoyance to all, but will 
result in  better-informed public 
opinion. 

“And public opinion,” he con- 
tinued, “is like the pressure of the at- 
mosphere. You can’t see it but all the 
same it is about 15 pounds to the 
square inch.” 


Facts Prevent Rumors 


Stressing the necessity to keep the 
public intelligently aware of all hos- 
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pital facilities available to them for 
general treatment, emergencies or 
disasters, Mr. Williams declared : 

“Facts will not hurt any news story. 
It is the suppression of facts that may 
be dangerous, giving rise often to 
vicious rumors. 

“Hospitals are designed to meet 
particular community needs and to 
promote community welfare and 
health. The failure of many hospitals 
to maintain good public relations with 
the press is a serious lack in their or- 
ganization and a detriment to public 
health education.” 

Acknowledging that hospital prob- 
lems today are more acute because of 
the war, Mr. Williams urged that bet- 
ter use be made of newspapers in 
clarifying those problems and enlist- 
ing public support and sympathy 
“with a clear presentation of the hos- 
pital story based on principles of good 
taste and good judgment.” 


Cleveland Code Cited 


“Newspapers do not wilfully dis- 
tort facts,” he stated. ‘Where direct, 
accurate and helpful information is 
not forthcoming from hospital au- 


thorities, the newspaper reporter is 
forced to choose among the many 
versions he hears. He selects what to 
him is the logical one. Sometimes, 
this is not the correct one. Needless 
confusion can be eliminated in a 
‘moving news’ story simply by a more 
cooperative attitude on the part of 
hospital administrators. News re- 
porters can be their best friends, if 
they will permit them to be.” 

Citing the Cleveland Code, estab- 
lished in 1935, as an admirable 
“agreement of procedure” followed 
by all Cleveland hospitals and news- 
papers, Mr. Williams said: 

“Such a code of operations would 
be invaluable in the Albany Area. It 
has worked so well in Cleveland that 
no further conferences after 1935 
were ever necessitated. It completely 
abolished the traditional friction be- 
tween hospitals and the press. It 
respects the ethics of the hospital and 
physician, the privacy of the patient. 
and the function of the newspaper as 
a purveyor of news. 

“Our Sunday issue of The Times- 
Union is served to approximately 

(Continued on Page 40) 
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Rev. Frederick D. Tyner, 65-year-old rector of St. Luke's Episcopal Church, Minneapolis, Minn., 
whose remarkable record of accomplishment as chaplain of St. Barnabas Hospital, Minneapolis, 
is recounted in the accompanying article. Nellie Gorgas is superintendent of the hospital 


Chaplain Plays Vital Role in 
Work of Minneapolis Hospital 


The hospital chaplain can be just a 
name, or he can be one of the cogs in 
the intricate wheels of hospital ma- 
chinery, fitting in perfectly with all 
the other cogs, pulling his own load. 
In other words, there are chaplains— 
and chaplains. So thinks Nellie Gor- 
gas, superintendent of St. Barnabas, 
Episcopal hospital in Minneapolis, 
Minnesota, where Rev. Frederick D. 
Tyner has been chaplain since last 
spring, and, according to Miss Gorgas 
and her patients, the best of chaplains. 

Chaplain Tyner’s ruddy face and 
raw-boned person—Time magazine 
said he looks like Lord Halifax and 
he does—are well known about the 
St. Barnabas corridors. 


He works with the doctors, nurses, 
patients, superintendent and other 
personnel trying to generate the 
morale and spiritual strength needed ; 
for being sick or handling the sick 
can be depressing business. 

He holds services for the nurses 
and is always ready to give them per- 
sonal counsel. 


Meets With Doctors 


Once a week he meets with the doc- 
tors over a cup of coffee, swapping 
stories and getting a line on patients. 
This winter he plans to attend staff 
meetings and a weekly gathering at 


which specific cases of sickness are 
discussed. 

“Patients are human,” says the 
chaplain, “so are nurses, doctors, and 
executives. High morale, a happy 
bright spirit throughout the hospital 
can be created by the right kind of 
religion. And I don’t mean the kind 
of religion the home caller was talk- 
ing about when she said to Mary’s 
young brother, ‘Your sister certainly 
enjoys her religion!’ The boy re- 
plied, ‘Yes,—but nobody else does!’ ” 

Following are some of Mr. Tyner’s 
convictions on his work at St. Bar- 
nabas. 

The main work of the chaplain is, 
of course, in the sick room, though, 
especially in a church hospital, he can 
become a good liaison officer between 
the public and the hospital. 


Prepare Them for Life 


Doctors agree that the chaplain’s 
work in putting the nervous patient 
in the right frame of mind for an 
operation or course of treatments is 
invaluable if well done. 

“Prepare them for life, not for 
death,” says Mr. Tyner. “If they are 
prepared for life, they are pretty well 
prepared for death if it comes.” 

Without question, there are many 
times when a good bright story by 
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the chaplain goes a long way toward 
helping the patient. “There are two 
outlets to the emotions, tears and 
laughter. Why not use laughter?” 
asks the chaplain, and he cites the 
case of Joan. 

“If that girl would only fight a bit, 
we could pull her through, but she 
has just let go,” commented her doc- 
tor. The chaplain spent a few min- 
utes with the girl. For the first time 
she smiled and took an interest in 
what was going on about her. It was 
the turning point. Eventually she 
recovered. 


Calms Patient's Nerves 


There was the woman, sixty and 
over, with a heart affection and some 
gall bladder trouble. Stricken with 
an acute appendix, an immediate op- 
eration was necessary. The patient 
quite naturally was upset and became 
convinced she would never leave the 
operating room. The chaplain was 
sent in by the doctor. He spent ten 
minutes with the patient. She went 
to the operating table laughing, say- 
ing to her husband, “TI’ll be a good 
girl now—I’ll be all right.” And she 
was. 

As to prayer, Mr. Tyner thinks a 
chaplain must have a sixth sense as 
to circumstances and condition, men- 
tal and physical, of the patient. At 
times it is well to pray with the 
patient. Always a simple blessing. 
The chaplain’s hand on the head of 
the patient is often much bétter than 
a long prayer. When prayer might 
be the cause of an emotional upset, 
and the chaplain suspects it, it should 
be a case of praying for the patient 
either silently or apart from the sick- 
room. In every case the prayer should 
be both simple and optimistic. 

Visits should be short. Just a few 
words of cheer at the right time. 
Long sermons in the sickroom are 
deadly. Above all, the chaplain should 
never approach the patient in such a 
way as to give that startled feeling, 


_“Tt has come to this!” 


Think in Terms of Life 


Even when all hope of recovery 
seems past, the chaplain should al- 
ways know what to do in a spiritual 
way. Even then he should not be 
pessimistic. He should always think 
strongly in terms of life rather than 
death. 

A child was given up by several 
doctors. The chaplain and a number 
of friends prayed for the child. He 
recovered. Said the doctor to the 
young mother, “God gave you this 
child twice—once when he was born 
and now that he has recovered. There 
was nothing we could do for him.” 

(Continued on Page 46) 
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Dr. Max Thorek’s Autobiography, 
‘A Surgeon's World’, Excels in Field 


By LOLA M. PONTON 


A Surgeon’s World. An autobi- 
ography by Max Thorek, M.D. 
(Published by J. B. Lippincott Com- 
pany, New York, $3.75.) 

Autobiographies by doctors always 
are rich in human interest for it is 
fascinating for the layman to go be- 
hind the scenes and share with suc- 
cessful physicians and surgeons their 
experiences with their patients. 

Dr. Max Thorek has had an un- 
usually dramatic life even for a sur- 
geon since he has successfully com- 
bined music and art with a brilliant 
surgical career. Not only has he ex- 
celled in all three but he has com- 
bined them in such a manner that 
each has contributed to the other, 
thus proving that the greater the 
scope of one’s interests and knowl- 
edge the greater can be one’s contri- 
bution to the welfare of mankind. 


Excels in Letters 


“A Surgeon’s World” is Dr. Tho- 
rek’s autobiography and with its pub- 
lication he has proven that he excels 
in still another field, that of letters. 
True, his numerous professional 
books and articles have long ago es- 
tablished him as a writer of emi- 
nence on professional subjects but 
this autobiography ranks among the 
best literary works of recent years. 
In it is music in the flow of language, 
art in the painting of word pictures 
and the analysis of motives that one 
would expect from the skilled sur- 
geon. 

One might draw a parallel between 
the breadth and scope of the present 
worldwide activities of our country 
and the life of Dr. Thorek for his 
activities, his interests and his contri- 
butions have been worldwide. One 
might learn a lesson too from his life, 
the lesson that nothing is so small or 
so unimportant as not to warrant giv- 
ing it the best that one has. 


Discusses Hospitals 


Hospital people will find much of 
interest in this book. Although it 
covers the personal life of an in- 
dividual from his early boyhood in 
Hungary through his premedical edu- 


‘cation in Budapest, his migration to 


America, his struggles to obtain a 
medical education and to establish 
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Dr. Max Thorek, whose book is here reviewed 


himself as a practicing physician in 
Chicago, it contains many interesting 
passages regarding hospitals, their 
policies and the care and treatment 
of patients in hospitals. 

Early in Dr. Thorek’s surgical 
career he became convinced that to 
do the kind of work he desired he 
must have a hospital where he was 
able to establish and control its poli- 
cies. He interested a colleague, Dr. 
Sol Greenspahn, and together they 
raised the initial funds to start the 
construction of the American Hos- 
pital located on Chicago’s North Side. 


No "Charity" Wards 


One of the principles which was in- 
corporated in the regulations of the 
hospital was that there would be no 

“charity” wards. Dr. Thorek states 

“patients would be admitted on 
the basis of need and not on their 
ability to pay. Every hospital then 
and now expects to do a nicely cal- 
culated proportion of ‘charity’ busi- 
ness. To Dr. Greenspahn and me 
there was something abhorrent in the 
usual ‘charity wards’ where needy 
‘cases’ were set apart and branded as 
of less importance than the patients 
occupying the other beds. . . . From 
the very first and to the present day, 
the American Hospital has made no 
distinction between its paying and its 
non-paying patients. The term ‘char- 
ity’ is never used. No intern, resi- 
dent, nurse, or other member of the 
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hospital staff knows which among the 
suffering human beings he serves are 
paying for the right to receive that 
care.” 

This is only one of the many 
thoughts regarding hospitals which 
are to be found in the work and which 
will be of interest to hospital people. 

It would be futile to attempt to 
describe “A Surgeon’s World” in a 
few paragraphs, but to fail to read it 
will be to miss not only a fascinating 
story but one that is rich in informa- 
tion as to the development and trends 
in medical, hospital and surgical prac- 
tice during the present century. 





A Workbook of Elementary Pharmacol- 
ogy and Therapeutics (Including Drugs 
and Solutions) by Luella C. Smith, R.N., 
B.S., instructor in science, Methodist Hos- 
pital, Indianapolis, Ind. Second edition, 
published by the C. V. Mosby Company, 
St. Louis, Mo. The author prefaces this 
new edition with the comment that “This 
book is an outgrowth of ‘A Workbook of 
Drugs and Solutions’ which was published 
in 1939. Since the subject ‘Drugs and 
Solutions’ is no longer taught as a separate 
entity in many schools of nursing I felt 
that the name was a misnomer; therefore 
I have not only changed the title but I have 
reorganized the book, in some instances 
rewriting many chapters. I have also added 
new material, especially in relation to the 
administration of insulin and the sulfona- 
mide drugs.” 





Rehabilitation of the War Injured, a 
symposium edited by William Brown 
Dougherty, M.D., and Dagobert D. Runes, 
Ph.D. Published by Philosophical Library, 
New York. Price $10. 

The editors of this book have ranged 
the world over for material which is capab- 
ly illustrated and which should have ex- 
ceptional interest at this time. Among the 
topics considered are neurology and psy- 
chiatry, reconstructive and plastic surgery. 
orthopedics, physiotherapy, occupational 
therapy and vocational guidance, legal 
aspects of rehabilitation and miscellaneous 
material. 


Hypertension, A Manual for Patients 
with High Blood Pressure by Irvine 
H. Page, A.B., M.D., Director, Lilly 
Clinic, Indianapolis City Hospital. Pub- 
lished by Charles C. Thomas, Spring- 
field, Illinois. Price $1.50. 

If uncertainty is a contributing factor 
in cases of high blood pressure then 
Dr. Page has gone a long way toward 
calming the fears of the layman afflicted 
with the difficulty indicated. But he 
does a great deal more than that; he 
has offered a literary prescription which 
many physicians should find useful in 
treating their patients. 
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E. B. MacNaughton, left, president of Portland, Oregon's First National Bank and president of 
the Northwest Hospital Service Plan, discusses Blue Cross organization plans with C. Rufus 
Rorem, Chicago, Ill., director of the American Hospital Association's Plan Commission 








News of Hospital Plans 


Editor: Virginia Liebeler 








Alice in Wonderland—that’s the 
feeling that greets the West-bound 
traveler as he steps from the Pullman 
into the hive of activity that marks 
the West Coast in wartime. But this 
activity is not confined to war indus- 
tries alone. The recently organized 
Blue Cross Plans of Washington and 
Oregon are buzzing with activity and 
enthusiasm. Both states are affiliated 
in the Northwest Hospital Service 
Plan, with dynamic M. F. (“Bud’’) 
Bradley as Regional Director. 

Already the Oregon Plan, which is 
housed in the Terminal Sales Build- 
ing in attractive offices which carry 
out the blue and white color motif of 
the Blue Cross Plans, numbers over 
70,000 subscribers and 40 member 
hospitals. The Plan started 14 months 
ago with six contracting hospitals, 
and enrolled 60,000 subscribers the 
first year. 

The Washington Plan opened its 
offices in the Cobb Building in Seattle 
in August of this year and enrolled 
5,000 subscribers its first month. 

Visiting these two thriving Plans 
delights the heart of a Blue Cross 
veteran and brings on nostalgia for 


the good old days of pioneering in 
the middle Northwest, for here are 
the same problems we encountered in 
the early days in Minnesota. 


Organization of Plan 


Sponsors of the Northwest Hos- 
pital Service Plan are the major hos- 
pitals of cities in Washington and 
Oregon. The management rests in a 
board of trustees, of which E. B. Mac- 
Naughton, president of Portland’s 
First National Bank, is president. 
Mr. MacNaughton is also on the 
board of trustees of Portland’s Good 
Samaritan Hospital. 

Associated in the Plan in Oregon 
are Columbia and St. Mary’s Hos- 
pitals, Astoria; St. Elizabeth Hos- 
pital, Baker; Jones Hospital, Hills- 
boro; Grande Ronde and St. Joseph 
Hospitals, LaGrande; Oregon City 
Hospital, Oregon City ; St. Anthony’s 
Hospital, Pendleton; Coffey, Me- 
morial, Emanuel, Portland Sanitar- 
ium and Hospital, Good Samaritan, 
St. Vincent’s, Providence and Hahne- 
mann Hospitals, Portland; and in 
Vancouver, the Clark General and 
St. Joseph’s Hospitals. 

Headed by Mr. MacNaughton, the 
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board of trustees is composed of 
A. L. Morland, treasurer of the 
Emanuel Hospital; R. W. Nelson, 
secretary of Portland Sanitarium; 
Ralf Couch, director of the University 
of Oregon Medical School; W. P. 
Stalnaker, vice-president, Oregon 
Mutual Life Insurance Company ; 
George Gerlinger, president, Willa- 
mette Valley Lumber Company; Dr. 
Charles Sears, Dr. Stanley Lamb, 
Sister John of the Cross, St. Vin- 
cent’s Hospital; William Galesdorf, 
manager, Salem General Hospital; 
Miss Celia Bast, superintendent of 
Hahnemann Hospital; C. H. Earl, 
treasurer of Emanuel Hospital; Alta 
Hollenbeck, acting superffitendent, 
Good Samaritan Hospital, and Dr. 
E. H. McLean, Oregon City. 
Washington Hospitals Listed 

Washington hospitals include: 
Franklin Delano Roosevelt and Har- 
rison Memorial Hospital, Bremerton ; 
Columbus Hospital, Maynard Hos- 
pital, Providence Hospital, Seattle 
General, Swedish, Virginia Mason 
Hospital, Cobb Surgeries, and Medi- 
cal Dental Surgeries. 

Board members in Washington 
are: Ethel Soper of the Seattle Gen- 
eral; Gordon Gilbert, superintendent 
of St. Luke’s, in Spokane; Walter 
Heath, superintendent of the Tacoma 
General Hospital; Gertrude Linn, 
superintendent of Memorial Hospital 
at Sedro Woolley; Mrs. Cecile Tracy 
Spry, superintendent of the Everett 
General, at Everett ; Horace Turner, 
superintendent of the Deaconess Hos- 
pital at Spokane; A. L. Howarth, 
superintendent of the Deaconess Hos- 
pital, Wenatchee; John Dare, super- 
intendent, Virginia Mason Hospital, 
Seattle; Howard Ries of Everett, 
Washington; and Rev. Cornelius 
Harrington, of Seattle. 

None of the trustees receives any 
remuneration. As a full page story in 
the Oregonian of November 14th tells 
its readers, the Plan is a non-profit 
program in which the hospitals are 
paid only the bills of the subscribers 
to the Plan who may require hospital 
care. It is strictly a community enter- 
prise, filling the gap which has exist- 
ed for years in the inability of so 
many people to meet hospital bills 
when they come so unexpectedly. 

Endorsed by Physicians 

The Oregon Plan is endorsed by 
the Oregon State Medical Society, 
Multnomah County Medical Society, 
Clark County Medical Society and 
the American Hospital Association. 

Under the Blue Cross Plans, the 
Oregonian explains, the hospital care 
alone is furnished, as the policy of the 
organizations is not to interfere in 
any respect with the relationship be- 
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When the Packard Motor Car Company enrolled in the Michigan Hospital Service and the 
Michigan Medical Service, plans for hospital and medical care for Packard employes were 
discussed by, left to right, George T. Christopher, president, Packard Motor Car Company; 
W. H. Lichty, Michigan Hospital Service enrollment director; John K. McDaniel, plant 
committeeman, Packard Local 190, UAW-CIO, and E. C. Hoelzle, Packard Company comptroller 


tween the patient and his own private 
physician. 


One of the first large groups to en- 


roll in Portland was the Kaiser Ship- 
yards. 

In Seattle, the Puget Sound Navy 
Yard personnel—thousands of them 
are ready to enroll in the Blue Cross. 
The Northwest Hospital Service 
Plan, however, is not depending on 
wartime industries alone for its sub- 
scriptions. Thousands of employes in 
long-established business concerns 
have already enrolled and are enthusi- 
astic about the Plan. And, true to the 
Bishop resolution, stressing expan- 
sion into rural areas, the Northwest 
Hospital Service Plan is giving farm- 
ers the opportunity to enroll. Already 
six thousand farmers have enrolled 
through cooperatives and other 
farmer organizations. 


The National Picture 


According to a study recently re- 
leased by Maurice J. Norby of the 
American Hospital Association’s Ser- 
vice Plan Commission, the admis- 
sion rate in Blue Cross hospitals in 
September decreased from the high- 
est point of the year, which was 
reached in August, but the Septem- 
ber, 1943, admission rate was greater 
than the admission rates for the same 
month in either 1941 or 1942. 

The annual average rate of hospital 
admission was 113.4 patients per 
thousand participants in September. 
The average rate for the nine months 
ending September 30th was 107.5 pa- 
tients per thousand participants in 
1943 as compared with 110.6 patients 
per thousand participants in 1942. 

The admission rate was most fre- 
quent among large Plans. This is a 
departure from preceding months’ ex- 
perience when admissions were most 
frequent among small Plans. 


Stay Decreased 


The length of stay, as reported by 
* one-fourth of the Plans, decreased to 
an average of seven days. Mr. Norby 
concludes that it is possible that even 


32 








though the incidence date was greater 
than during preceding periods, the 
actual number of hospital days pro- 
vided to patients may have been less 
because of the lower average length 
of stay. 

Blue Cross enrollment increased 
more rapidly during the first three 
quarters of 1943 than during any pre- 
vious corresponding period in the his- 
tory of. Plans. More than one and 
three-quarters million participants 
were added to membership during the 
nine months ending September 30, 
1943. This brought the total number 
of participants on October 1, to 12,- 
750,000 persons, including about one- 
half million members in the armed 
forces whose contracts have been de- 
ferred for the duration of the war. 

Growth during the third quarter of 
the year was over one-half million 
members and exceeded increases dur- 
ing all previous third quarter periods. 
The increase in the third quarter of 
1943 was 28 per cent greater than in 
192 and 18 per cent greater than in 
1941, 


Introduce New Service 


A new, experimental service to 
Active Institutional Members has 
been inaugurated by the American 
Hospital Association’s Hospital Ser- 
vice Plan Commission office. This 
consists of the publication of a “Help 
Wanted” column, the purpose of 
which is to aid Blue Cross executives 
in their search for competent and 
adequate manpower during these un- 
certain times. The service lists the 
specific needs of Blue Cross executives 
and goes on to say that occasionally 
the Commission Office receives 
knowledge of qualified persons inter- 
ested in becoming field representa- 
tives for the Blue Cross, some of 
whom have had previous experience 
in this field, others of whom are from 
general business activities. Blue 
Cross executives who wish additional 
information may contact the Hospital 
Service Plan Commission. 

This new program will fulfill a real 
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need if Blue Cross executives will 
pass the bulletin along to those who 
may be interested in this field. 


The Mid-Winter Conference of 
Blue Cross Plans is scheduled for 
March 6, 7, 8, 1944, in Detroit, 
Michigan. Headquarters will be at 
the Statler Hotel. 


Medal to Pink 


Louis H. Pink, President of Asso- 
ciated Hospital Service of New 
York, was awarded the General Bro- 
ker’s Association’s gold medal at a 
dinner at Hotel Astor on October 
27th for his distinguished service to 
the institution of insurance while 
Commissioner of Insurance for the 
State of New York. In an excellent 
address titled, The Insurance Prin- 
ciple and the New World, Mr. Pink 
made many sage observations, applic- 
able not only to insurance in general 
but to the Blue Cross as well. 


“Insurance is not only the largest 
financial institution outside of gov- 
ernment, which has outdistanced all, 
but one of the most useful and bene- 
ficent,” stated Mr. Pink as he swung 
into his talk. “It spreads a web of 
protection over commerce, trade and 
business. It aids in the creation of 
wealth and comfort for man by 
spreading losses and stimulating the 
rapid turnover of goods. The same 
dollar can be used. over and over 
again when there is insurance protec- 
tion. Insurance guards against the 
accidents and unexpected ills of life, 
it supports the family and educates 
the children of the breadwinner who 
is unable to carry on or has gone 
to his last reward.” 


Mr. Pink stated that the fact that 
70 per cent of the insurance of the 
world is in the United States and 
Canada is due in no small part to 
the vigilant and aggressive sales 
efforts of a trained and experienced 
body of men, and that no one can 
take from insurance the credit for the 
vast amount of social security and 
protection it has provided in the civil- 
ized nations of the world through 
voluntary means and self-effort. 


Copied by Governments 


“Our institution is so successful 
that in many nations government has 
taken over the insurance principle 
and compels people to protect them- 
selves against industrial, accident, ill- 
ness, unemployment, disability and 
death through social insurance,” he 
continued. ‘‘The Beveridge plan in 


Britain from a central source and 
with contributions from government, 
employer and employee seeks to guar- 
antee a subsistence level to everyone 
from the cradle to the grave. 
(Continued on Page 46) 
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Who's Who in Hospitals 


Anna C. M. Nelson, R.N., is the new 
executive director of Newark (N. J.) 
Memorial Hospital, succeeding Catherine 
Guenther, R.N. Miss Nelson was for- 
merly director of nursing service at Nas- 
sau Hospital, Mineola, N. Y., and also 
assistant director of the Adelphia Col- 
lege School of Nursing, Garden City, 
N. Y. 

According to a recent announcement, 
Richard R. Griffith, assistant superin- 
tendent of Baltimore (Md.) City Hos- 
pitals, has been appointed administrator 
of West Baltimore General Hospital. 
Mr. Griffith will remain at City Hospi- 
tals until January 1, at which time he 
will assume his new duties. He will 
succeed William H. Moreland, now in 
military service. 

Capt. John A. Lindner, superintendent 
of Perth Amboy (N. J.) General Hos- 
pital, has succeeded O. K. Fike as direc- 
tor of Doctors’ Hospital in Washington, 
D. C. Mr. Fike is now director of Miami 
Valley Hospital in Dayton, Ohio. 

Dr. G. Ritter Smith, director of the 
State Hospital South, Blackfoot, Idaho, 
became head of the Idaho Department 
of Public Health on Nov. 1. 

Replacing Dr. Pascal F. Lucchesi, who 
recently went to Washington to assume 
his commission as a major in the Army 
Medical Corps, Dr. Alfred C. Laboccetta 
has been named acting superintendent 
and medical director of the Philadelphia 
(Pa.) Hospital for Contagious Diseases. 

Mrs. L. H. Wood, superintendent of 
nurses at Las Encinas Sanitarium in 
Pasadena, Calif., has been assigned to 
the WAC and will report for duty this 
month. 

Charles E. Remy, M. D., hospital con- 
sultant, has requested and secured an 
inactive duty status in the United States 
Public Health Service, and returned to 
his Chicago office. Evelyn G. Johnson, 
formerly associated with the American 
Hospital Association as office manager 
and director of exhibits, has joined Dr. 
Remy’s staff as assistant, succeeding 
Mrs. Rosella Humble, who married Dr. 
Robert. Arens, radiologist at Michael 
Reese Hospital in Chicago. 

Dr. Kirk Besley was recently appoint- 
ed superintendent of the new Prince 
Georges County Hospital just completed 
at Cheverly, Md. 

Octavia Anna DeBeauliev, former 
head dietitian at the Olive View Sani- 
tarium and assistant dietitian at the 
California Hospital in Los Angeles, has 
been commissioned a lieutenant, junior 
grade, at the Naval Reserve Midship- 
man’s School in Northampton, Mass. 

Appointment of Mrs. Grace Little as 
superintendent of Memorial Hospital, 
Wilmington, Del., where she has been 
director of nurses for the past year, and 
of Charles N. Pierson as business office 
manager, was announced recently by the 
chairman of the executive board of the 
hospital. Mrs. Little succeeds John A. 
Malcolmson, who resigned. 





Dr. J. A. Diekman, left, who is being suc- 
ceeded as superintendent of Bethesda Hos- 
pital, Cincinnati, Ohio, by Albert N. McGin- 
niss, right, present business manager, who will 
combine the positions of superintendent and 
business manager. Dr. Diekman, who has been 
associated with the hospital for 32 years, will 
continue as president of the Bethesda Hos- 
pital and Deaconess Association. Mr. 
McGinnis has been business manager for 16 
years. Rounding out 50 years of activity in 
Methodist Church work, Dr. Diekman plans to 
devote his time mainly to securing $500,000 
for the construction of a new nurses’ educa- 
tional and dormitory building for the hospital 


Dr. H. M. Hackedorn has resigned as 
assistant superintendent of King County 
Hospital, Seattle, Wash. Dr. Ralph L. 
Greeg, an intern, has been appointed to 
succeed Dr. Hackedorn. 

William F. Dodd has resigned as su- 
perintendent of Berea (Ky.) College 
Hospital. 

Dr. Waldo R. Oechsli, former head of 
a Methodist hospital in China, will be- 
come medical director of Olive View 
(Calif.) Sanatorium. Dr. Oechsli was at 
one time in charge of the Trianfu Meth- 
odist Hospital in Shantung Province, 
China. 

Acting superintendent of Creedmoor 
State Hospital, Queens Village, N. Y., 
since the resignation of Dr. George 
Mills, Dr. Harry A. LaBurt was ap- 
pointed superintendent of the hospital 
on Nov. 2. 

James H. Cookman, formerly assistant 
superintendent of the Pawtucket Memo- 
rial Hospital, recently took up his new 
duties as superintendent of Harrington 
Memorial Hospital in Southbridge, 
Mass. Mr. Cookman replaces Fuchia 
Dillenback, acting superintendent. 

Dr. J. Lindsay Cook recently assumed 
the position of director of the Alamance 
County Health Department in Burling- 
ton, N. C., which has been without a 
full-time health officer since the resigna- 
tion of Dr. F. Y. Greene a few months 
ago. 

Homer Sanger, of the American Med- 
ical Association, will retire Dec. 31, 1943, 
after 24 years of service. It will not be 
a total retirement, however, since he 
plans to stay active by engagement in 
research work where his services can be 
‘most useful. Mr. Sanger joined the AMA 
March 21, 1919, and has built up an im- 
posing record in statistical research for 
the AMA, especially in the hospital field, 
the annual Hospital Service in the United 
States being one of his creations. 
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James R. Mays, for seven and a half 
years superintendent of Abington (Pa.) 
Memorial Hospital, a 300-bed general non- 
profit hospital, has resigned effective upon 
the appointment of his successor. He has 
announced that his resignation is due to 
his desire to devote his entire attention to 
other matters, including the management 
of a good-sized farm where he resides, the 
direction of Dufur Hospital, a private in- 
stitution at Ambler, Pa., in which he has 
an interest, his work as executive vice- 
president of the Inter-County Hospitaliza- 
tion Plan, the highly successful non-profit 
hospitalization service which originated at 
the Abington hospital, and cOfsultation 
service, in which he has had broad ex- 
perience. Mr. Mays’ resignation repre- 
sents a distinct loss to the voluntary hos- 
pital field, to which it is hoped he may 
eventually return. 

Dr. Walter Luschinsky, who has been 
associated with the Locust Mountain 
State Hospital, Shenandoah, Pa., for the 
past year, has been advanced to assis- 
tant chief surgeon at the institution, to 
succeed the late Dr. Thorne S. Harris. 

Dr. James L. Stewart will serve as 
chief surgeon at the Veterans’ Hospital 
in Boise, Idaho, until a permanent ap- 
pointment is made. The vacancy was 
caused by the death on Sept. 1 of Dr. 
Roscoe W. Cahill. 

After 34 years as medical superintend- 
ent of Craig Colony, Sonyea, N. Y., 
Dr. William T. Shanahan retired on Oct. 
1. Dr. Shanahan was appointed acting 
superintendent in 1908, succeeding Dr. 


William P. Spratling, and in 1909 he 
received his permanent appointment. 

The Medical board of Mountainside 
Hospital in Montclair, N. J., has ap- 
pointed Dr. Walter B. Mount chairman 
for the balance of this year, in place of 
Dr. S. Elmore Hubbard, who died Sept. 
20. 

E. L. Bailey, for seven years general 
manager for the Keys-Houston Clinic 
in Murray, Ky., has resigned to accept 
the position of general manager of the 
Union County Hospital at Morgans- 
field, Ky. 

Melba King, R. N., of the Medical De- 
partment of the Naval Cadet Training 
School in Murray, Ky., has accepted the 
position of day supervisor at Riverside 
Hospital in Paducah, Ky. 

According to a recent announcement 
by the Board of Managers of St. Luke’s 
Hospital, Newburgh, N. Y., Charles B. 
Allen assumed the superintendency of 
the hospital on Sept. 20, succeeding Carl 
Willmsen, who resigned because of ill 
health. 

William J. LeStrange has been ap- 
pointed superintendent of the Fitkin 
Memorial Hospital in Neptune, N. J., 
according to a recent announcement. 

R. Z. Thomas, Jr., business adminis- 
trator of Jackson Memorial Hospital in 
Miami, Fla., has been appointed 2nd 
Lieutenant in the Medical Administra- 


(Continued on Page 46) 
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In keeping with its policy of community service the Springfield, Illinois, Civic Garden Asso- 
ciation completes landscaping of new Springfield Memorial Hospital entrance (see page 17, 
November 1943 Hospital Management) at public ceremony November 13. Fourth and fifth 
from right in those standing in background are Mrs. Jacob Bunn and Mrs. R. Lanphier, mem- 
bers of the Memorial Hospital board of trustees. The others are members of the association 





NEWS ABOUT HOSPITALS 


California 


Burbank—The new 100-bed Saint Jo- 
seph Hospital has been opened. 

Los Angeles—Teaching and _ labora- 
tory facilities for first and second year 
University of Southern California med- 
ical students may be provided in a build- 
ing of Los Angeles General Hospital. 

Monrovia—Earl C. Ward and Harry 
C. Brandon have bought Monrovia Hos- 
pital from Mamie Haben Vanderbush, 
superintendent of the hospital since 1921. 

Riverside—The Blythe branch of 
county hospital may be closed. 

San Leandro—The Navy is building a 
1,000-bed, $3,000,000 hospital. 


Connecticut 


Hartford—In his annual report on 
Hartford Hospital, Dr. Willmar M. 
Allen, director, observed that “Never- 
ending squadrons of storks have bombed 
us with seventeen and a half tons of 
babies. Forty-two were block-busters, 
weighing more than ten pounds. .. . No 
storks were shot down, so we may ex- 
pect continued assaults.” 


Georgia 


Dublin—Construction has started on a 
$5,000,000 1,500-bed Navy hospital. 


Illinois 

Chicago — Presbyterian Hospital has 
issued a brochure commemorating its 
sixtieth anniversary. 

Springfield — The Illinois Osteopath 
Association filed a petition with the 
state supreme court asking it to remove 
the state medical examining committee 
rule which provides that a hospital, to 
be approved for intern training, must 
have qualifications at least equal to the 
requirements of the American Medical 
Association for a registered hospital. 

There were 1,200 persons to take the 
state civil service examination for state 
hospital attendants. 


Indiana 
Anderson—A cancer clinic is planned 
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in the new wing of St. John’s Hospital. 

Evansville — Protestant Deaconess 
Hospital has bought property for post- 
war expansion. 


Maryland 


Bethesda— New Suburban Hospital 
was opened for non-surgical patients 
Dec. 1, 1943. <A special edition of the 
Bethesda Journal was printed in honor 
of the event. J. Dewey Lutes is super- 
intendent. 


Massachusetts 


Fall River—Two of four interns at 
General Hospital quit in a dispute over 
hours of work, 

Framingham — Framingham Union 
Hospital has just made its 50th annual 
report. ° 

Peabody — Revamping of the credit 
system at J. B. Thomas Hospital has 
resulted in payment of many old ac- 
counts. 

West Roxbury—The $1,500,000 350- 
bed U. S. Veterans’ Facility will open 
early in January. 


Missouri 


Bonne Terre—The U. S. Treasury De- 
partment has permitted the Bonne Terre 
Hospital Association to raise the wages 
of employes, retroactive to Sept. 1. 


Montana 


Shelby—The Toole County Hospital, 
which has threatened to close because 
of lack of help, will remain open and 
Mrs. Millie G. Harris has been named 
superintendent. 


Nebraska 
Omaha --- Bramwell Booth Convales- 
cent Hospital was opened Nov. 14 by the 
Salvation Army. Brig. Lena Kahle is 
superintendent. 


New Jersey 
Newark— Four patients at Essex 
County Hospital have been made paid em- 
ployes because of the manpower shortage. 


New York 


Alexandria Bay—The Noble Founda- 
tion Hospital, at the end of its first year, 
found itself with a $1,595.46 profit. 

Lowville—Cost per patient day at 
Lewis County General Hospital was 
$5.20, a decrease of 25 cents from the 
previous year. 

Rochester—The Harry D. Clough Me- 
morial prize of $25 will be given at the 
end of each weekly conference season 
to the Rochester General Hospital house 
officer who has contributed most to the 
success of the conferences in the quality 
of case presentations, discussions and 
assistance in the selection of clinical 
material, 

After Jan. 1, 1944, maternity care 
without complications will be limited to 
eight days at Rochester General Hos- 
pital. 

A $43,389 deficit for Strong Memorial 
Hospital for the fiscal year ending June 
30, 1943, was balanced by an appropria- 
tion from unrestricted endowment fund 
income. 

Sharon—A_ three-story addition to 
Sharon Hospital is planned as soon as 
materials are available. 

Syracuse—There was a 46% decrease 
in the operating deficit of Syracuse 
University Hospital for the fiscal year 
ending June 30, 1943, compared with the 
previous year. 

Woodhaven—Specialized case work 
for tuberculous patients has been estab- 
lished at St. Anthony’s Hospital. 


North Carolina 


Burlington — A $1,153,100 hospital is 
planned for Alamance County, of which 
$853,000 will be provided by the Federal 
government. 


Pennsylvania 


Danville—Construction has been start- 
ed on an addition to the dispensary 
building at the George F. Geisinger Me- 
morial Hospital. 

Philadelphia—Some Philadelphia hos- 
pitals are asking regular staff doctors 
to take over some of the tasks of interns 
because of the intern shortage. 

Pittsburgh—The 50th anniversary of 
the founding of Presbyterian Hospital 
was observed. 

Pittston—The Golden Jubilee of Pitt- 
ston Hospital was observed Nov. 23, 
1943. 


South Carolina 


Charleston—The 450-bed Charleston 
Port of Embarkation Hospital was 
opened early in December. 

Columbia—A proposal to change the 
method of naming Columbia Hospital 
trustees is being opposed. 

Dillon—The $200,000 St. Eugene Hos- 
pital was dedicated Nov. 16, 1943. 


South Dakota 


Sioux Falls—A campaign for funds 
to expand Sioux Valley Hospital is be- 
ing held. 

Texas 


Amherst—The South Plains Coopera- 
tive Hospital, opened a year ago, has 
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1,200 members with dues of $24 a year 
for a family of four. 


Utah 


Panguitch—A cooperative hospital has 
been organized here to provide medical 
and hospital care for members, who will 
pay a $25 membership fee and $25 a year 
for families. 

Provo—The Utah State Hospital Com- 
mission is considering the purchase of 
320 acres of land to help cut operating 
expenses. 

Tooele—A new 100-béed hospital was 
opened Nov. 14, 1943, at Tooele Ord- 
nance Depot. 


Washington 


Ritzville—Expansion of Ritzville Gen- 
eral Hospital is planned. 

Seattle—A full time head for King 
County Tuberculosis Hospital is askea 
by the Anti-Tuberculosis League. 

The Municipal League is investigating 
the needs of Harborview Hospital. 

Wyoming 

Cheyenne — Z. E. Sevison, superin- 
tendent of Francis Pershing Warren 
Hospital, denied in a newspaper story 
that people in need of hospitalization 
have been refused admission to the hos- 
pital. 


Great Britain 


Lord Davies is chairman of a fund to 
erect in Ethiopia a hospital in memory 
of the Princess Tsahai, daughter of Em- 


Karl G. Hauch, executive secretary of the Chicago Hospital Council and a member of the new 
Men's Volunteer Corps at Wesley Hospital, Chicago, acts as a nurses’ aide one night a week. 
Here he is assisting in the treatment of a patient for arm and hand burns. Acme photo 





peror Haile Selassie. The first unit will 
have 100 beds and will be located on 
grounds on the outskirts of Addis Ababa 
where there are curative hot springs. 


GIFTS TO HOSPITALS 


Bennettsville, S. C—Marlboro County 
General Hospital has received $5,000 in 
the will of C. S. Whipple, $7,500 from 
the Marlboro Cotton Mills and $750 
from B. M. Edwards. 


Boston, Mass.— Massachusetts General 
Hospital has received $10,000 for the 
study of arthritis, the gift being one of 
many in the will of Mrs. Elizabeth W. 
Cooper in memory of her husband, 
Judge James E. Cooper. New Britain 
(Conn.) General Hospital received 
-$5,000 and Jerome Home for the Aged 
in New Britain received $20,000. 

Children’s Hospital received $5,000 in 
the will of Alfred L. Ripley, Andover, 
Mass. He also gave $2,000 to General 
Hospital, Lawrence, Mass, 


Boulder, Colo.—Colorado Sanitarium 
has been left $25,000 in the will of Albert 
Ellsworth Hall, Muskogee, Okla. 

Carlisle, Pa.—Carlisle Hospital has 
been left $5,000 by the late Ada J. 
McKeehan. 

Chicago, Ill—A maternity endowment 
fund for Presbyterian Hospital has been 
started by the Woman’s Board with a con- 
tribution of $20,000 in war bonds which 
was augmented with $1,641 more, the re- 
sult of the annual series of Thanksgiving 
teas held by the board. The fund is in 
token of the sixtieth anniversary of the 
hospital being celebrated this year. The 
board plans to make the fund total $25,000. 


Concord, Mass.—Nearly $40,000 has 


been left to Emerson Hospital by the 
late Judge Prescott Keyes. 

Holden, Mass.—Holden District Hos- 
pital has been left $12,000 from its late 
head, Dr. Frank H. Washburn. 

Ionia, Mich.—The postwar building 
fund for the Ionia County Memorial 
Hospital received $3,000 from four for- 
mer residents, now in Detroit, Mich. The 
fund has passed $75,000. 

Kalamazoo, Mich.—Convalescent war 
wounded from Percy Jones General 
Hospital, Battle Creek, Mich., will be 
able to use the million dollar Gull Lake 
estate of W. K. Kellogg as a result of 
its gift to the U. S. Army. 

Kansas City, Mo.—If Children’s 
Mercy Hospital ever falls into the hands 
of any unit of the government the $600 
a year it will receive from the estate of 
the late Alvin L. Ernst will revert to his 
lawful heirs. 

Meriden, Conn.—Meriden Hospital 
will receive $15,000 from the estate of 
Charles E. Phillips, Milldale. 

Middletown, N. Y.—Horton Memorial 
Hospital has been left $75,000 in the will 
of Mrs, Elizabeth Dow Clemson. 

Philadelphia, Pa——William H. Donner 
of Philadelphia has established a $400,000 
trust fund to be known as the Donner 
Fund for Needy Patients. The trustees 
of the University of Pennsylvania, 
through the hospital of the university, 
have been designated to expend the in- 
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come of this fund for the use of needy 
patients. 

The estate of Mrs. Blanche V. Smith 
will be shared by the Graduate Hospital 
of the University of Pennsylvania and 
Temple University after $7,000 has been 
paid to individuals. 

Any excess over $200,000 fixed in the 
will of Mrs. Maria G. B. Thomas for a 
Frank Wister Thomas professorship of 
medicine at the University of Pennsyl- 
vania will go to the Germantown Dis- 
pensary and Hospital. 

Sandy Springs, Md.—A “phantom 
supper” raised $4,226.39 for Montgomery 
County General Hospital. 

Troy, N. Y.—Samaritan Hospital re- 
ceived $325,000 in the will of Mrs. Eliza- 
beth H. S. Eddy to establish the James 
A. Eddy Memorial Foundation. 

Tucson, Ariz.—The drive for $250,000 
necessary to arrange for transfer of 
the $100,000,000 sanatorium from the 
Erickson estate for $1 to the Tucson 
Medical Center had collected $147,350 as 
of Nov. 6. 

White Plains, N. Y.—White Plains 
Hospital has been left 6,000 shares of 
Woolworth stock in the will of Clarion 
B. Winslow. He also left 1,000 shares 
each of the Women’s Auxiliary of White 
Plains Hospital and the Scarsdale Wo- 
men’s Auxiliary of the hospital; the 
White Plains Nursing Association 300 
shares; the United Hospital Fund of 
New York City 200 shares. Dr. Edwin 
G. Ramsdell, chief of staff of White 
Plains Hospital, received 2,000 shares, 
the Winslow home and most of its con- 
tents. 

Winston-Salem, N. C.—A dental clinic 
will be established at North Carolina 
Baptist Hospital with $2,624 left by a 
woman who wished to remain anony- 
mous. 
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News from Washington Reflects 
Easing in Hospital Supplies 


The current continued easing of the 
supply situation, including both the 
greater number of food items and 
many kinds of hospital and related 
equipment, has reached a point where 
in the future it may be referred to as 
marking the definite beginning of the 
end of the wartime economy, and of 
the return to a more or less normal 
civilian economy. The marked re- 
laxation of X-ray restrictions (see 
below) is especially notable. With due 
regard for the necessity of noting 
certain exceptions, and of avoiding 
excessive optimism, especially as to 
an early ending of the war, it is cer- 
tain that in most respects the armed 
forces have piled up such ample re- 
serves that additions are unnecessary, 
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except on the basis of current con- 
sumption or to replace goods released, 
such as food. 

In fact, it must be stated that in 
such outstanding evidence of over- 
accumulation as the release on a pri- 
ority basis of five million pounds of 
butter for institutional use, the re- 
serves piled up were such as to justi- 
fy the rising tide of criticism, since 
shortages of many items of civilian 
supply had been created which, as 
the event proves, were not necessary. 

A great deal of buying by govern- 
ment agencies took place which prac- 
tically cornered the market, and 
which could be justified only on the 
theory that the goods purchased in 
these enormous quantities, forming a 


year’s supply in some cases, would 
for some reason not be available if 
smaller amounts were bought for stor- 
age in warehouses. In view of the 
splendid record: of food production 
achieved by American farmers and 
processors, there appears to have been 
no justification at any time for any 
such belief, and the repeated sugges- 
tions that buying be reduced to a 
point where larger supplies would be 
left for hospitals and other civilian 
users were evidently soundly based. 
The current abundant supplies of 
beef as well as of other meats, and 
of butter, evaporated milk and some 
varieties of canned goods, resulting 
in the elimination of or reduction in 
ration-point requirements, furnish 
ample evidence of the improvement in 
the food situation but warnings from 
official headquarters ; in the OPA that 
as to meat, especially, this situation 
may not last beyond January 1 are 
based on factors which are becoming 
generally known, and which if not 
changed may operate to produce seri- 
ous shortages, affecting all consumers. 
Chief among these has been and re- 
mains the much-discussed low ceiling 
on corn as compared with the sub- 
stantially higher price which the 
farmer with corn in the crib can get 
for it simply by feeding it to livestock, 
on his own place. This has resulted 
in such a sharp reduction in ship- 
ments of corn from the great Middle- 
Western corn belt to the East and 
Northeast that the recent widely- 
publicized and approved New York 
State official inquiry resulted, con- 
firming the facts already known, and 
bringing about efforts to secure corn 
for feeding through other than the 
normally adequate routine channels. 
Unless these efforts prove success- 
ful beyond reasonable expectation, it 
has been freely predicted that the 
entire Northeast section of the coun- 
try, including the most densely popu- 
lated areas, will before the winter is 
over find itself without adequate sup- 
plies of milk, cream, butter and eggs. 


Pressure Brought Results 


Pressure both of over-abundant 
supplies acquired by official agencies 
and of urgent representations by 
spokesmen for the hospitals and other 
institutions undoubtedly combined to 
produce the various indications of 
special consideration which have 
taken place, including the allocation 
on a priority basis of five million 
pounds of butter, referred to above, 
and the free distribution in some 
areas of evaporated milk and canned 
prunes. 

Pressure from other sources, which 

(Continued on Page 39) 
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As the Editors See It 


” 





Our Analysis of Hospital Service 


Usually we ignore criticisms which 
are not constructive in their nature 
but two letters regarding the analy- 
sis of hospital service published by 
HospitrAL MANAGEMENT in August, 
appear in the November issue of 
Modern Hospital, which may create 
misunderstandings and for that rea- 
son demand some comment. These 
are a letter written by Mr. Charles 
F. Neergaard of New York and 
published under the title “Question- 
able Yardsticks” and a second writ- 
ten by Mr. Isadore Rosenfield of the 
same city and entitled ‘Queried 
Again.” 


Both of these writers question the 


2.5 ratio of beds required used in the 
analysis. Mr. Neergaard makes the 
statement, “In sparsely settled dis- 
tricts this quota would be too high 
and in urban districts too low.” 

This is a fact which is so well rec- 
ognized by all authorities that it 
scarcely needs comment but neverthe- 
less it has been dealt with in the 
analysis ; see the third last paragraph 
in the first column on page 19. “It is 
a well recognized fact that the ratio 
required in large cities is much higher 
than that for rural communities.” 
This point was not elaborated in the 
briefed analysis because it has been 
demonstrated so frequently. A typi- 
cal example is the New York experi- 
ence as shown in the hospital survey 
of New York quoted by Mr. Neer- 
gaard. This shows a bed ratio of 
4.27 with 79.7 per cent occupancy. 

To again quote Mr. Neergaard, 
“Any attempt to use a one dimen- 
sional yardstick to measure a many 
dimensional problem is hardly prac- 
tical”. Yet the widely quoted report 
of the Interdepartmental Committee 
uses exactly the same yardstick when 
it postulates a 4.5 ratio with regard 
to all hospitals except those for tuber- 
culosis and mental diseases. Surely 
there can be no criticism of the analy- 
sis when it follows the example of so 
eminent an authority. 

But, unlike the report of the In- 
térdepartmental Committee, the an- 
alysis does not recognize any single 
standard as a final measure. To 
quote, “The only practical basis of 
estimating the need is to arrive at 
a fixed ratio to population but unfor- 
tunately there is no accurate means of 
determining this ratio . . . We are, 
therefore, forced to use averages and 


modify them to conform to local 
conditions.” 

In his criticism of the 2.5 ratio 
Mr. Rosenfield is inconsistent. In 
his first paragraph he says, “He states 
that his figures exclude all Federal 
hospitals, special hospitals and simi- 
lar hospitals.” The second paragraph 
opens, “Although Dr. Ponton says 
that he is excluding only Federal hos- 
pitals”—which is a mis-statement and 
contradicts the first quotation. Again 
Mr. Rosenfield misinterprets when he 
states, “Apparently Dr. Ponton con- 
fines himself to nongovernmental gen- 
eral hospitals.” 

Read the fourth paragraph of the 
analysis in the second column on page 
17. “The use of the word ‘general’ 
immediately eliminates a large num- 
ber of hospitals maintained to treat 
only certain classes of people or par- 
ticular types of diseases.” A study 
of the figures for Chicago will show 
that the great Cook County Hospital, 
a governmental general hospital, is 
included. Among other governmen- 
tal general hospitals which are in- 
cluded are Bellevue of New York, 
Charity of New Orleans, and Los 
Angeles General. 

Hospitals for tuberculosis and 
mental diseases contain a very large 
percentage of our total hospital beds. 
Special hospitals, such as those for 
cancer ; maternity ; eye, ear, nose and 
throat; communicable diseases and 
others which limit their admission to 
patients suffering from specific dis- 
eases form another large class. To- 
gether they include approximately 
half the bed accommodation available 
in the United States and were elimi- 
nated because each type offers its 
special problem which must be the 
subject of separate study. 

To again quote Mr. Rosenfield, 
“All that Dr. Ponton has a right to 
say, therefore, is that in planning a 
nongovernmental general hospital the 
2.5 standard may apply to a commu- 
nity which already has at least 2.0 
governmental general hospital beds 
per thousand.” 

The logic of this argument is diffi- 
cult to see and the argument is re- 
futed by experience. For example, 
the Federal government has not 
found it necessary or advisable to 
establish veterans’ hospitals in every 
city. Hospitals for tuberculosis and 
mental diseases are found in few 
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cities. Only some of the larger cities 
have found it advisable and necessary 
to establish hospitals for special types 
of disease. Yet these constitute the 
2.0 ratio differential between the In- 
terdepartmental Committee’s stand- 
ard of 4.5 and the standard of 2.5 
used in the analysis. 


As a matter of actual fact a small 
number of hospitals for tuberculosis 
and mental diseases have been estab- 
lished in each state. Some gf the 
larger cities have special hospitals 
for cancer, maternity, diseases of the 
eye and similar. When ‘there is suf- 
ficient demand these special hospitals 
are established, otherwise the patients 
are treated in general hospitals. 


In his final paragraph Mr. Rosen- 
field quite manifestly uses a different 
definition of the general hospital from 
that stated in the analysis. This is 
a carryover of the inconsistency noted 
previously. He may be correct in 
stating that the hospitals which he 
includes have a 4.5 ratio and that 
today this is inadequate. Hospitals 
included in the analysis show a bed 
ratio of 2.8 per thousand with an 
occupancy of 69.8 per cent or at the 
reasonable occupation of 80 per cent, 
a demand of 2.1 beds per thousand of 
population. 


The accessibility distance of 50 
miles over all weather roads by auto 
is based on experience, rather than on 
any statistical data. For 18 years 
the writer of the analysis practiced 
in the country and frequently trans- 
ported seriously ill patients 25 miles. 
Only dirt roads were available. In 
the earlier days the means of trans- 
port were by horse-drawn vehicles 
and by train. ‘Later a passenger auto 
and stretcher were used. Patients un- 
doubtedly suffered discomfort but in 
no case was there a serious hazard 
to life. Surely the distance can be 
doubled with the use of the modern 
ambulances and hard roads. This 
conclusion is supported by the expe- 
rience of the University Hospital in 
Iowa City which has shown that with 
an organized ambulance service pa- 
tients can be transported safely for 
much greater distances. 


There are two statements in Mr. 
Neergaard’s letter which should be 
emphasized. “From now on, all com- 
munity hospital planning will be for 
postwar conditions and involve many 
new factors in standards, practice 
and policy. Today’s yardsticks are 
obsolete. Hospital buildings will take 
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HOSPITAL HIGHLIGHTS 
World War Year of 1918 


Twenty-five years ago peace was not something to be rumored in the headlines 
but it was an accomplished fact, the November, 1918 issue of HospiraL MANAGE- 
MENT heralding it with an article headlined “Nurses’ Aides Are Still Needed, Says 
Red Cross”. It is not too much to expect that the same headline again will be 
quite in order. 

“To relieve the immediate pressure of overwork placed on the nurses now in 
France, the Surgeon General of the Army, through the American Red Cross, 
has called for 1,500 nurses’ aids for service in foreign military hospitals. These 
aids will be attached to the American Expeditionary Forces, and will be sent to 
France as soon as possible,” said the HM report, continuing “As they are merely 
to supplement our nursing power now overseas, they will in no way lessen the 
need for graduate nurses. .. . 

“The cessation of hostilities will make no immediate change in the plans of 
the Red Cross. The need for cooperation is therefore as urgent as before, and 
we still urge your fullest assistance.” 


Removed Ban on Hospital Construction 


The very next day after the Armistice was signed, November 11, 1918, the 
War Industries Board removed the ban on new hospital construction, the board 
announcing that work of this kind not involving an expenditure of over $25,000 
may go ahead without special permit. Hospitals were among the first classes of 
construction removed from the war building restrictions. 

“The coming of peace,” said an HM editorial, “bringing with it a well earned 
victory for America and her allies, carries immense significance to hospitals. It is 
difficult, in fact, at this time to realize all of the effects which the cessation of 
hostilities will have... . 

“The labor situation, which has been a feature that all of the hospitals have 
had to struggle with, should steadily improve. Immediate relief is hardly looked 
for, though the slowing up of operations in the munitions plants, which have taken 
the help of hospitals and other employers operating under normal conditions, 
should release a considerable number almost at once. The gradual return of the 
soldiers will fill up the vacant places in industry and make the available supply 
for hospitals much greater than it has been during the war... . 7 


Hospitals to Be Congratulated 


“Hospitals as a whole may congratulate themselves upon the part that they 
have played in the war. They have been ever on the alert to cooperate with the 
Government, and, in fact, most of the differences of opinion at Washington have 
had to do with limited participation of the civil institutions in the war program. 
But they have served the population left behind; they have maintained the health 
of the industrial workers who have backed the fighters at the front, and in so 
doing they have justified their classification among the country’s essential industries.” 

Prophetic, too, was another editorial which said in part that “interest in hospitals 
all over the country is so keen and the demand of the public for proper hospital 
facilities is so general that the immediate future undoubtedly will be an era of 


” 


unprecedented activity in hospital construction. .. . 











on new proportions and_ hospital 
economics, new essentials. 

“Hospital planning must anticipate 
greater demands for hospital care, 
from both in-patients and out-patients 
and economic planning must make it 
possible for all to have it.” 

This is a point which HospiraL 
MANAGEMENT has made repeatedly 
and which should always be kept in 
mind. No person can foretell the 
standards of the future and no gen- 
eralized figures can be adopted to 
provide for the future. Generalized 
standards can be used only as a start- 
ing point for detailed local study. De- 
velopment of hospital projects should 
be based only on careful surveys and 
all hospital construction should be 
planned in such a manner that expan- 
sion can be undertaken without sac- 
rifice of that which is already built 
and operating. 

The second statement which is im- 
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portant is, “A 50-mile radius by road 
is today’s figure; tomorrow through 
the air will multiply the distance 
many fold.” To emphasize this point 
we quote the analysis: “The airplane 
ambulance is a development of the 
future, which will bring hospital 
service much nearer than it is at 
present but it is not yet sufficiently 
common to warrant its consideration. 
Its practicability has been shown, 
however, in western Canada and in 
other places.” 

In conclusion we wish to empha- 
size points brought out in the original 
analysis, 

1. Hospitals included in the analy- 
sis are those which admit and treat 
all types of disease in all classes of 
patients, regardless of whether they 
are governmentally owned or other- 
wise. 

2. Hospitals which admit and treat 
only special sections of the population 


or special types of diseases are ex- 
cluded. These include approximately 
half the hospital beds available. 

3. In the hospitals included the oc- 
cupancy showed a demand for 2.1 
beds per thousand of population. 
Hence a ratio of 2.5 beds per thou- 
sand is considered ample to meet 
present needs. 

4. The 50-mile radius of accessibil- 
ity is based on experience and is not 
too great. 

5. No standard can be considered 
fixed. Standards are based on the 
experience of the past and must be 
modified by local conditions and the 
developments of the future. 

6. The increased use of airplane 
ambulances will increase the accessi- 
bility of hospitals. 

7. In planning hospital construc- 
tion present local needs should be 
carefully appraised in order to deter- 
mine the size and type to be provided 
but even after this study the hospital 
should be planned in such a manner 
that expansion may be possible with- 
out sacrifice of that which has been 
built. 





Hospital Heads Urged 
to Read Wagner Bill 


Read the Wagner bill providing expan- 
sion of the Social Security Act to include 
medical and hospital care for wage earners. 
This was urged on members of the Chi- 
cago Hospital Council by its president, Dr. 
R. K. Packard, president of the board of 
Woodlawn Hospital, Chicago, at its Octo- 
ber meeting. Dr. Packard pointed out how 
thoroughly the medical profession is or- 
ganized to combat the bill. 

In anticipation of a possible rationing of 
milk a committee, headed by Leo Lyons, 
superintendent of St. Luke’s Hospital, Chi- 
cago, has been organized to present the 
hospital’s needs for adequate milk for 
patients. 

The value of the Training in Industry 
program to hospitals was observed from 
experience by Mabel Binner, administrator 
of Children’s Memorial Hospital, Chicago. 
There seemed to be little interest in the 
idea of training men volunteers at this 
meeting. Father John Barrett told how 
effective the volunteers had been at Alexian 
Brothers Hospital. 

The matter of standard visiting hours 
for Chicago hospitals was again brought 
before the council by Veronica Miller, su- 
perintendent of Henrotin Hospital, Chi- 
cago, and it was admitted that any stand- 
ard hours should have sufficient flexibility 
to be adapted by individual hospitals to 
their needs. The need of controls, especial- 
ly in the maternity departments, was em- 
phasized by Dr. Malcolm T. MacEacherm, 
associate director of the American College 
of Surgeons, who told of an Ontario report 
where the lactation of mothers was seri- 
ously impeded by excessive Sunday visit- 
ing. 
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ie 
Washington News 
(Continued from Page 36) 

has for some time been at work on 
the job of adjusting the ceiling on 
corn upward to a point where it is 
in line with the ceilings on meat, may 
be successful, so that the artificially- 
dammed flow of corn to the great 
dairy and poultry-raising sections of 
the East and Northeast may be re- 
sumed. It is certainly to be hoped 
that this will occur, for sake not only 
of the hospitals, but of the ordinary 
American individual consumer and of 
the millions all over the world who 
for a time at least will also be looking 
to this country for an abundant flow 
of food. 


Delay on Olive Oil 


An odd and interesting sidelight on 
the handling of the food situation by 
Washington has just become visible 
through the public outcry raised by 
che Olive Oil Association of America. 
a New York organization including 
most of the importers of this impor- 
tant and now scarce product. It ap- 
pears that there has been an unusual- 
ly large crop of olives and therefore 
a large production of olive oil in 
Spain, Portugal and Tunisia, and 
that Spain, in particular, has been 
endeavoring to make arrangements to 
ship approximately 3,000,000 gallons 
to this country. 

The would-be importers, however, 
have been unable to secure the formal 
permission now necessary for any 
such transactions, in spite of con- 
tinuous efforts to get a favorable rul- 
ing. Various reasons have been given, 
including the desire of the authorities 
to confine imports to “strategic mate- 
rials,” of which such items as cork, 
mercury and pyrites are now coming 
from Spain. Since, however, wine, 
almonds and briar (or bruyere) pipe 
blocks are also coming from Spain 
and North Africa, the importers re- 
main mystified and exceedingly dis- 
contented. 


Has Place in Dietary 


The place of olive oil in the dietary 
and for numerous other purposes in 
the hospital is well known. The fact 
that the relief meeting at Atlantic 
City proposes the shipment to relief 
areas of enormous quantities of oils 
and fats, thus making probable se- 
rious depletion of the already limited 
supply in this country, is also cited 
as a reason for encouraging Spanish 
— of olive oil in Spanish ves- 
sels. 

Except insofar as official orders in- 
dicate specific situations, Washington 
naturally does not wish to he quoted, 
nor is it ordinarily suggested that any 
other than the most obvious infer- 


ences should be drawn even from offi- 
cial orders. But evidence multiplies, 
both from published orders and from 
the experience of many manufactur- 
ers whose entire expanded output has 
for a year or more been taken for war 
purposes, that the war plant is just 
about complete. This applies to hos- 
pitals for the armed forces and to the 
items that go to equip them. 

It is undeniably true that there are 
many alterations being made in the 
production picture. Some of these 
changes beyond all doubt can be at- 
tributed to the need for changing mil- 
itary demands. On the other hand 
there is no secret about the fact that 
some war plants have been shut down 
entirely and their workers have been 
absorbed by other plants still in need 
of manpower to boost production to 
higher limits. These straws in the 
wind can be interpreted in any num- 
ber of ways but it would seem that 
the most logical interpretation is that 
Uncle Sam’s gigantic production ma- 
chine is catching up with the emer- 
gency and, in some instances, moving 
ahead of it. 


Good News for New Year 


The demand for many items of 
equipment, including hospital goods, 
for use on ships, both for the Navy 
and for transport use, seems to con- 
tinue on a large scale, as a general 


THE HOSPITAL CALENDAR 


1944 

Jan. 16-29. Inter-American Regional Institute 
for Hospital Administrators, Mexico City, 
Mexico. 

Feb. 17-19. National Convention of American 
Orthopsychiatric Association, Palmer 
House, Chicago. 

Feb. 18-20. National Association of Method- 
ist Hospitals and Homes, Claypool Hotel, 
Indianapolis, Ind. 

Feb. 23-24. Texas Hospital Association, Dallas. 

Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston. 

Mar. 21-23. Ohio Hospital Association, Desh- 
ler-Wallick Hotel, Columbus, Ohio. 

Mar. 24. Louisiana State Hospital Associa- 
tion, New Orleans, La. 

April 12-13. Southeastern Hospital Confer- 
ence, Atlanta, Ga. 

April 12-14. Hospital Association of Pennsyl- 
vania, William Penn Hotel, Pittsburgh, Pa. 








April 18. Alabama Hospital Association, 
Montgomery, Ala. 
April 20-21. Midwest Hospital Association, 


Hotel President, Kansas City, Mo. 

April 24-26. lowa Hospital Association, Des 
Moines, la. 

May 8. Mississippi State Hospital Associa- 
tion, Jackson, Miss. 

May 10-12. Michigan Hospital Association, 
Chicago, Ill. 

May 10-12. Tri-State Hospital 
Palmer House, Chicago. 

May II. Illinois Hospital Association, Chi- 
cago, Ill. 

May 24-26. Hospital Association of New 
York State, Hotel Statler, Buffalo, N. Y. 


Assembly, 
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exception to the easier trend. On the 
whole, however, it seems to be more 
and more probable that hospitals may 
look forward to a much less restricted 
supply in the near future of practi- 
cally all of the items of durable equip- 
ment which they commonly use, and 
which in the average institution have 
in many cases reached obsolescence 
or the worn-out point, or both. This 
should certainly be good news for the 
New Year, and with plenty of food 
as well, the celebration may be held 
under the best of auspices. 


Butter—Hospitals are entitled, under 
recent orders issued by the War Food 
Administration, to apply for butter-re- 
lease certificates covering a four weeks 
supply, on forms which will be-Supplied 
on request by local and regional offices. 
A total of 5,000,000 pounds of butter has 
been set aside for this purpose, and may 
be drawn on, by means of these certifi- 
cates, accompanied by the proper num- 
ber of ration points, either to local deal- 
ers or, for those to whom delivery may 
be made in carload lots, to the Dairy 
Products Marketing Association in Chi- 
cago. As defined by the WFA, hospitals 
include institutions which maintain and 
operate, in conformity with local and 
State laws, organized facilities for the 
diagnosis and care or treatment of hu- 
man illness. 

Those institutions which provide ex- 
clusively for medical care over periods 
of less than 48 hours are excluded. The 
basis of allocation is three-tenths pound 
per bed per week for eligible institutions. 
The WFA also states that “the butter 
was released primarily to supplement 
the amount of free butter now avail- 
able to assure hospitals an adequate sup- 
ply during the time that butter produc- 
tion is at its lowest ebb.” The fact that 
storage butter begins to deteriorate at 
a certain time also undoubtedly played 
a part in bringing about this action. 


X-Ray Equipment — WPB L-206, as 
amended Nov. 29, is a complete revision 
of the previous orders establishing rigid 
controls over the distribution of X-ray 
equipment, the first of which was issued 
in October, 1942, and gives the most em- 
phatic evidence of an easing in restric- 
tions due to the initial needs of the 
facilities for the armed forces. The WPB 
states that the amended order is de- 
signed to provide adequate equipment 
for civilian use without the paper work 
formerly required under the system of 
special authorization of civilian pur- 
chases, 


Shipments of X-ray equipment for 
civilian hospitals and other users are 
now placed on a quota basis, fixed as 75 
per cent of the average of the manufac- 
turer’s annual dollar value for 1937, 1938 
and 1939. X-ray equipment for both 
government agencies and for industrial 
use is not included in the quota. The 
specific coverage of the order remains 
unchanged, that is, it includes only power 
units, radiographic, fluoroscopic and 
therapy tables, photo-fluorographic units, 
cassette changers and tube stands. It 
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The 1942 Christmas party for children of employes at Paterson (N. J.) General Hospital 





does not include parts, accessories or 
appliances, or rebuilt or second-hand 
equipment. This revision of the original 
restriction order should mean that all 
civilian hospitals should be able within 
a reasonable time to secure all needed 
X-ray equipment. 


Construction Drops—Reports of con- 
struction activity for September indi- 
cate a drop of 13 per cent from the 
August level, and of 63 per cent from 
the volume of September, 1942, accord- 
ing to the WPB; but the figure was still 
a respectable $526,502,000. Military con- 
struction declined 17 per cent in the 
month, the greatest drop being in mili- 
tary housing, not only for September but 
for the first nine months of the year. 
Privately-financed housing activity, on 
the other hand, showed a modest in- 
crease. 


Crutches—The OPA on Nov. 10 is- 
sued an order under which adjustments will 
be allowed manufacturers of wood crutches 
who would be forced by existing ceiling 
prices to operate their business aS a 
whole at a loss, provided the discontinu- 
ance of the production of crutches would 
force hospitals and supply houses to buy 
similar goods from other producers at 
higher prices. In no case, however, are 
ceilings to be increased above the gen- 
eral level for similar items. It is stated 
that most of the hardship cases which 
the order is designed to relieve occurred 
among manufacturers whose wood 
crutches were sold at levels generally 
lower than those of others. 


Food Inventories—Amendment 40 to 
Gen. RO 5, issued Nov. 10, provided for 
the issuance of extra points to hospitals 
and other institutions for the purpose of 
building up inventories of rationed foods 
by purchasing in their customary quan- 
tities when desired items are offered. 
Applications were to be filed by Dec. 15. 


Handicapped Personnel — Placements 
of handicapped persons by the USES for 
the first nine months of the year in- 
creased 129.5 per cent over the same 
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period of last year, according to the 
WMC, the total being 139,862. 

Occupational Deferment—Men of mili- 
tary service age in professional, technical 
and scientific work, either in war pro- 
duction or in a war-supporting activity, 
were assured by the WMC on Nov. 15 
that they could count upon a review of 
their cases by the National Roster of 
Scientific and Specialized Personnel in 
Washington. All such cases are to be 
referred by local boards to the USES 
in the first instance, with the Washing- 
ton board in the background for infor- 
mation and advice. This procedure may 
be of assistance to certain classes of 
hospital employees. 


Office Machinery — WPB authoriza- 
tion to purchase restricted types of office 


equipment requires the purchaser to buy 
the items named from the supplier indi- 
cated and only the brand specified, the 
authorization not being a preference rat- 
ing certificate in the broadest sense of 
the term. 

Electric Ranges—On Dec. 1 the WPB 
announced that permission to produce 64,- 
000 domestic electric ranges of the three- 
burner apartment-house type in 1944 was 
“expected to be granted” to manufacturers 
in areas where labor and other facilities 
are available, for essential needs of the 
armed forces, hospitals, and Federal pub- 
lic housing authorities as well as for 
civilians requiring essential replacements 
of electric ranges. Production at the rate 
of a maximum of 16,000 units per quarter 
would be at about 10 per cent of the 1941 
rate, it was stated, and this number will 
not satisfy all demands, but will take care 
of the most urgent needs in the groups re- 
ferred to. Written application on Form 
WPB 131° is required, with approval based 
on essentiality. 





Press Cooperation 


(Continued from Page 28) 
100,000 families. On the basis of 
three to four readers in a family, it is 
read by approximately half a million 
people. They expect detailed ° local 
news as part of our service. Hos- 
pitals have a duty to them to supply 
such news. Better relations between 
hospitals and the press will result in 
better service to the public both by 
them and by us.” 

Chairman of the meeting was Ellen 
P, Young, Memorial Hospital super- 
intendent. The Northeastern New 
York Hospital Association embraces 
20 counties and more than 40 hos- 
pitals. 





A view of Memorial Hospital, Albany, N. Y., where Northwestern N. Y. Hospital Association met 
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JUTTER “= Saftiflashe. 














PLUG IN YOUR 
INJECTION TUBING 


... that’s all there is to it! 


HAVE YOU AVAILABLE THE MAN-HOURS NECESSARY 
FOR INTRICATE INTRAVENOUS TECHNIQUES? 


Probably there’s nothing in the whole realm of hospital 
procedures simpler than intravenous therapy with Cutter 
Solutions in Saftiflasks! 

Or safer! No complicated gadgets to wash, sterilize 
and assemble... both a time-saving and safety feature. 
And each lot of solutions is tested as only a biological 
laboratory is equipped to test them. Rabbits, not your 
patients, chance reactions. 

Say “Cutter Solutions in Saftiflasks!” 


CUTTER LABORATORIES... Berkeley, Chicago, New York 
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A special rack over the bed of Macilyn Brailey at Children's Memorial Hospital, Chicago, 
enables her to enjoy reading even though she is unable to use her arms because of being in 
hot packs taking poliomyelitis treatmunts. Nurses flip the pages for her when they give her 
liquids and salt tablets to replace !!quids lost through perspiration. Chicago Tribune photo 
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Chicago Hospital 
(Continued from Page 6) 
done only three times at each treat- 
ment. 

Between periods, they are in packs, 
supervised recreation helps to keep 
the children content and occupied. 
Since fatigue must be guarded 
against, play activity is necessarily 
limited to games and stories which do 
not require much _ concentration. 
School work is entirely omitted. 

Upon their recovery, children are 
sent home from the hospital under a 
strict ritual of care. Mothers must 
see to it that they sleep on a hard 
bed with boards under the mattress 
so that all muscles will be supported 
and there will be good body align- 
ment. Their daily activity must be 
increased gradually, avoiding all fa- 
tigue. They must be given 20 minute 
tub baths twice daily. 

The children also must take two 
hour long rest periods per day with 
the shades drawn. They must be 
kept warm at all times because their 
circulation is poor. A supply of vita- 
mins B and C is sent home with them 
to keep their nutrition up to par. 





Poliomyelitis 
(Continued from Page 23) 


Many localities have found it 
advisable to make radical changes in 
their routine method of hospitaliz- 
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ing poliomyelitis cases., There were 
many advantages in setting aside 
special wards, floors, or whole wings 
of hospitals where the complete 
course of treatment could be pro- 
vided, including that given during the 
acute stage or period of quarantine, 
and that ordinarily classified as the 
period of convalescent care. 


Such a complete treatment routine 
administered by the same personnel 


from the onset to the period of maxi-. 


mum recovery appeared to be most 
advantageous, both for the patient, 
and for the hospitals concerned. Cer- 
tainly, it allowed for a concentration 
of trained personnel, and it enabled 
these workers to render the maxi- 
mum service. 


What Can Be Done? 


While no community or hospital 
can be expected to maintain facilities 
in idleness as insurance against a 
poliomyelitis epidemic, there is much 
that can and should be done. Plans 
should be carefully laid to meet a 
bad situation. No one can foretell the 
exact time or place of a poliomyelitis 
outbreak and there is almost no com- 
munity in the United States that does 
not suffer its recurring outbreaks. 
These. at times, exceed 100 cases per 
100,000 population. In even moder- 
ate outbreaks, rates of 40 and 50 will 
be comparatively common. 


The cases may be reported in a 
few brief weeks or at most over a 
period of two or three months. Fur- 


ther, many of these same cases re- 
quire continuous hospitalization over 
periods of months. Some will require 
care for a year or more, The average 
hospital case may be approximately 
100 days per patient. To add 10,000 
days of hospital care per 100,000 
population is a problem which ne- 
cessitates careful planning. 

The chapters of The National 
Foundation for Infantile Paralysis 
are in a position to render many 
types of service to the hospitals, in 
assisting them in their care of polio- 
myelitis patients. Scholarships and 
post-graduate training programs for 
hospital staffs can be financed by the 
chapters. Chapter funds may proper- 
ly be used for the purchase of special 
equipment in preparation for epi- 
demic needs. 


Supplies Can Be Stocked 


If the Kenny method of treatment 
is to be followed, electric washing 
machines and wringers, or other 
hot pack apparatus can be stocked. 
The chapter can assist in securing 
from local sources supplies of woolen 
material suitable for use in the Kenny 
method. Under chapter auspices, spe- 
cial training classes can be conducted, 
acquainting volunteers with the sim- 
ple techniques that might be called 
for in giving adequate treatment to 
the patients. 

The chapters of the National Foun- 
dation are voluntary and non-pro- 
fessional organizations, although they 
are guided in their medical care pro- 
grams by the advice of special com- 
mittees. These volunteer organiza- 
tions welcome the opportunity of 
working in the closest possible man- 
ner with hospitals, planning and 
preparing for future outbreaks. 

America can be justifiably proud 
that its hospitals and its many unsung 
volunteers working both in those in- 
stitutions and for The National 
Foundation for Infantile Paralysis 
joined together in fighting this great 
1943 epidemic. 

And millions of Americans can 
also be proud that last January they 
had sent their dimes and dollars to 
war against this epidemic outbreak. 





Accidents 


(Continued from Page 27) 


to withstand the fall and collapses on 
the floor with a varying extent of in- 
jury. Such patient is usually not 
mentally disturbed and his behavior 
is, therefore, unexpected by the ward 
staff, 

Forty-five, or about 10 per cent of 
the falls from bed, were due to the 
patient’s over-confidence in attempt- 
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Singer Service is as near as your telephone 


> With men and women everywhere, Singer Sewing > Through them motion pictures demonstrating op- 
Machine Service is a byword and a tradition. Today _ erative technique with the Singer Instrument are 
that same local service is rapidly being extended to _ available for meetings. 

physicians on the Singer Surgical Stitching Instrument. >In the hands of surgeons with the Armed Forces, 
> The Singer Instrument and an adequate supply of the Singer Surgical Instrument is meeting emergen- 
needles and parts are now available at more than cies. On the Home Front too, it is rapidly expanding 
350 Singer Shops throughout the United States and _ stitching technique. If you desire to see it demon- 
Canada and this number grows steadily. TheseShops _ strated, or in action through motion pictures, call 
offer the services of trained demonstrators who will your nearest Singer Shop. If the Instrument is not as 
gladly bring the instrument to your office for your _—yet available in your community, write to our New 
inspection. York headquarters, Dept. L. 


Copr. U. S. A. 1943—The Singer Manafactaring Co. All Rights Reserved for All Countries 


ok, 2 The Singer Surgical Stitching Instrument 
SINGER © can be sterilized as a unit. It is quickly 


, S. ‘af e taken apart for cleaning and: may be 
reassembled in one minute. 


INSTRUMENT 


SINGER SEWING MACHINE CoO., 149 BROADWAY, NEW YORK, N.Y. 
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A Christmas celebration at Carrie Tingley Hospital for Crippled Children, Hot Springs, 
New Mexico. Note how children’s beds are drawn up about the Christmas tree for party 





ing to reach bedside objects of vari- 
ous sorts. 

Thirty-five falls from bed were 
caused by the patient turning in bed 
and 27 by rolling during sleep. 

Eighteen were caused by unex- 
pected convulsive seizures. 

Surprisingly enough, there were 
only three cases of burns, all minor, 
received as a result of smoking in 
bed. 

There were 279 accidents which 
occurred to out-of-bed patients, 37 
per cent of the total. Of these, sev- 
enty were occasioned by the patient’s 
unsteadiness on his feet; forty-six 
were due to sudden faints or convul- 
sions, thirty-two fell from wheel- 
chairs, usually because of attempts 
to leave the chair without aid while 
still unfamiliar with its treacherous 
tilting propensities ; three were slight- 
ly burned by leaning against unpro- 
tected but plainly visible steam pipes ; 
eight slipped in baths; six fell from 
stretchers, due either to self-attempts 
to transfer to a bed or to being left 
unstrapped and unattended. Nineteen 
were injured in assaults by other pa- 
tients, the majority among the chil- 
dren and a few among the psycho- 
paths. Four children swallowed safety 
pins, all the pins being eventually 
recovered and all luckily escaping any 
injury. Thirty-four minor accidents 
caused by patients carelessly bumping 
into objects normally situated and 
easily avoided, such as beds, benches, 
etc. 


Nine Attempted Suicides 


There were nine cases of attempted 
suicide. Two were fatal; one, a case 
of incurable cancer hanging himself 
in the bathroom, and the other, an 
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advanced case of pulmonary tubercu- 
losis, who jumped from a ward win- 
dow. The others were eventually 
found to be psychotic. One was able 
to cut his wrist by rubbing it against 
the sharp edge of the angle iron which 
forms the side of the average hospital 
bed. Another chewed and swallowed 
a thermometer. 

There were only 24 accidents to 
patients which could be traced to de- 
fective equipment or to negligent 
technique or supervision. These in- 
cluded: Three instances of broken 
hypodermic needles and one broken 
spinal tap needle, all while inserted 
and all successfully recovered ; six in- 
stances of minor burns received be- 
cause of faulty handling of dia- 
thermy, radiant heat and ultraviolet 
apparatus; five falls from bed when 
patient was left unattended while bed 
was being made; three patients drop- 
ped through inexpert transfer from 
beds; one instance of a minor burn 
received from a hot water bottle ; one 
minor injury resulting from removal 
of a cast; two instances of wrong 
medication, neither of which resulted 
in serious injury; and three instances 
of poorly-secured apparatus which 
fell and caused very minor injuries. 

Of further significance are the 
facts that 30 per cent of these acci- 
dents occurred to patients who had 
been admitted within 48 hours—that 
about 90 per cent of the accidents 
resulted in either minor or no in- 
juries, and that there were only 14 
cases in which a fracture resulted. 
There were no fatalities other than 
the two suicides mentioned. 


What Can Be Done? 


We now come to the point where 








we must ask, “What can be done 
about this?” In that large group of 
patients (467) who fell from their 
beds, at least 70 per cent were ra- 
tional and apparently oriented. Such 
a patient obviously should not be re- 
strained and if it occurs to anyone 
to use side-boards, let us remind him 
that experience shows that, far from 
being a preventative, the side-board 
will offer little impediment, will only 
increase the distance of the fall and 
will so increase the possibility of seri- 
ous injury. 

In those patients who are delirious 
or otherwise mentally disturbed, we 
have found no type of restraint, other 
than a camisole, which is entirely 
secure against the ingenuity which 
some of them display in releasing 
themselves. Restraints, side-boards 
and sedatives give a large measure 
of security in the safeguarding of 
this class of patient, but fall far short 
of complete adequacy. 

But if the calls for bedpans and 
urinals could be immediately an- 
swered ; if the delirious patient could 
be constantly watched ; if the thirsty 
patient could be given the glass of 
water standing by his bedside table 
before he reaches for it; if the very 
weak, ambulatory patient could be 
constantly assisted and watched in his 
perambulations and in his attempts 
to get in and out of wheel-chairs, 
then we will be able to prevent over 
80 per cent of the accidents which 
typically befall the average ward pa- 
tient. 

To give the patient such profus> 
nursing and attendant care is, of 
course, an almost impossible ideal; 
and if this was true in pre-war days, 
how much truer it is today. But this 
study obviously points to the infer- 
ence that a decrease in the number 
of patient accidents may be expected 
in direct ratio to the increase in nurs- 
ing and attendant staffs. 


Accidents to Visitors 


There were 36 such accidents re- 
ported for the period of this study. 
Twenty-eight, or 80 per cent, oc- 
curred to adult women, and the great 
majority seemed to be due to stum- 
bles on dry, unencumbered stairs, 
hospital corridors, and hospital ap- 
proaches. 

There were six instances of falls 
due to sudden faints. 

In 19, or approximately 52 per 
cent of these cases, the accident was 
attributable entirely to the visitor's 
negligence. In 11 instances, the ac- 
cident was due to extra-hazardous 
conditions which could have been 
prevented ; four being caused by wet 
corridor floors, six by over-slippery, 
improperly waxed floors; and one by 
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Both parts of this double feature are winning the applause of 
hospital staffs and administrators from coast to coast. First feature is 
Abbott Sterile Venoclysis Equipment. Second feature is Abbott Intra- 


venous Solutions in Bulk Containers. You can see the performance of 


both features in any spare room in your hospital at your convenience. 


Simply ask your Abbott professional service representative for a brief 


demonstration of intravenous fluid administration with Abbott venocly- 


sis equipment and solutions. We believe that you, too, will applaud 


the simplicity, convenience, safety and versatility of the time-tested 


Abbott technique. AbpBotr Lasoratories, NortH Cuicaco, ILunots. 
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Beekman Hospital, New York City, arranged gifts for children this way at 1942 Christmas 





careless closing of an elevator door 
while a passenger was entering the 
car. 

In all 36 cases, only minor injuries 
resulted. 

We see, therefore, that except for 
those instances of wet and over-slip- 
pery floors for which the remedies 
are, at least theoretically, obvious, our 
problem again seems to revolve about 
that same characteristic carelessness 
which seems to be such a tenacious 
element in human nature. Success- 
ful accident prevention in such cir- 
cumstances would seem to mean 
guarding the visitor against himself. 


Health Centers 


(Continued from Paye 25) 


story structure but it is always ad- 
visable to have the main clinical area 
on the first floor. 

In planning, it should be borne in 
mind that programs and techniques 
change. Therefore, flexibility of in- 
terior arrangement should be consid- 
ered and sufficient ground space 
should be allowed for future expan- 
sion. 

Will Aid Cause 


It goes without saying that while 
the funds for construction and equip- 
ment are provided by the Federal 
Government for reasons growing out 
of the war situation, staffing and di- 
rection are under full charge of the 
local authorities. Undoubtedly the 
cause of public health will be power- 
fully aided by the fact that in over a 
hundred communities, heretofore vir- 
tually without public health facilities, 
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there are now or will shortly be ade- 
quate clinics for the more common 
types of cases, so that many thou- 
sands will be able to receive prompt 
attention not previously available, and 
either without charge or at nominal 
cost. 

The existence of such centers 
should go far toward stimulating the 
hoped-for extension of hospital ac- 
tivities in the out-patient department, 
so that every community with a hos- 
pital will find in it a community 
health center under voluntary non- 
profit auspices. 


Who's Who 


(Continued from Page 33) 
tive Corps and reported for duty at 
Carlisle Barracks, Pa. 
Gertrude A. Wilson, of Pratt Diagnos- 
tic Hospital, Boston, Mass., has joined 
the Army Nurse Corps. 


Deaths 


Paul B. Soule, 
assistant director 
of the hospital de- 
partment of the 
Michigan ‘Hospital 
Service and for- 
merly with the 
Cleveland Hospital 
Council, died Sep- 
tember 23, 1943, as 
a result of a heart 
condition. He was 
39 years old. He 
had been about to 
extend his service into a new hospital ca- 
pacity, having completed arrangements to 
join the administrative staff of the Uni- 
versity Hospitals of Cleveland a few days 
before he became ill. 





Paul B. Soule 


Chaplain 
(Continued from Page 29) 


St. Barnabas’ chaplain was born 
over 65 years ago in Toronto. After 
graduating from Trinity University 
and later Divinity School, he moved 
to the prairies of Western Canada 
where he learned to paint the outside 
of a little rectory and put a bit ina 
horse’s mouth. With that horse of 
his, he traveled many miles to ad- 
minister to the sick, to marry couples, 
or to baptize babies, whom he used 
to round up in a flock in some ranch 
house in the foothills of the Rockies. 
Once he had to drag a recalcitrant 
boy of two from under the bed before 
he could begin the baptismal cere- 
mony. 


Golfer's Dinner an Institution 


For thirty-seven years, he has lived 
in the “States,” the last twenty-seven 
of them as Rector of St. Luke’s 
Church, Minneapolis, which has 
grown in that time from a tiny mis- 
sion to a strong city parish. 

He writes for several sport pages 
under the heading ‘“What’s Your 
Score?” He plays a golf game that 
is exceptionally good—or exception- 
ally bad. Sometimes he writes silly 
golf verses. Once a year he engineers 
his widely famous Good Golfer’s din- 
ner, tickets to which are fought over. 
This year the eighteenth annual ban- 
quet will be held. 

Withal, his talents as a_hospiial 
chaplain are very great—for he be- 
lieves ministering to the sick is one 


of the church’s biggest jobs. 
—L. W. T. 


Hospital Plans 
(Continued from Page 32) 


“This recognition of the usefulness 
and efficiency of the insurance prin- 
ciple, though a very great compli- 
ment, is not entirely pleasing to those 
engaged in the myriad activities of 
private insurance, some of which are 
in danger of strong government com- 
petition or of being taken over by 
the state. But there are larger and 
more important matters before us 
than the encroachment of govern- 
ment insurance upon private insur- 
ance. 

“We face greater problems than 
any generation since the dawn of 
civilization. The old world is in con- 
fusion and turmoil. Suffering, star- 
vation and death stalk many areas 
once producing crops, trade, and an 
orderly and happy life . . . we shall 
not have won the war unless our 
ideas and ideals—freedom, the rights 
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The Mallinckrodt contrast media stand high in the estimatio 
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profession for X-ray diagnosis. . . our research chemists never rest in their 
search for even more effective products to aid the science of radiology. 


Millions of Roentgenograms Prove the Value of 


MALLINCKRODT CONTRAST MEDIA 


BARIUM SULFATE U.S.P. Xl! for X-ray Diagnosis — Since 
Mallinckrodt Barium Sulfate for X-ray was first introduced 
for the examination of the G. I. tract, Mallinckrodt research 
chemists have devised outstanding improvements for further 
perfecting the process of manufacture of this superfine con- 
trast medium. 


HIPPURAN* N.N.R. (Sodium salt of ortho-iodohippuric acid) — 
Hippuran* isnon-irritating and relatively non-toxic. The prod- 
uct is being successfully used for urography, cholangiography 
and arthrography. Brochures giving literature references as to 
recommended technic and contra-indications in the various 
phases of X-ray diagnosis sent on request. 





1ODEIKON* (Iodophthalein Sodium U.S.P. XII) — Proposed 
by Dr. E, A. Graham and his associates and first manufactured 
and introduced by Mallinckrodt to the medical profession as 
an X-ray medium for the visualization of the gall bladder. 


1SO-IODEIKON* (Phentetiothalein Sodium N.N.R.)—This iso- 
mer of Iodeikon was developed by Dr. E. A. Graham and his 
associates in collaboration with Mallinckrodt research chem- 
ists, and was first introduced by Mallinckrodt Chemical Works. 
This excellent X-ray medium permits the examination of the 
gall bladder and the measurement of the hepatic function 
from a single injection of the dye. 


It will be a pleasure to send information and literature at your request 


FINE CHEMICALS 


MN aklinchkrodt 


SINCE 1867 


CHICAGO e 


HOSPITAL MANAGEMENT, December, 1943 


MALLINCKRODT CHEMICAL WORKS 
76 Years of Service lo Chemical Users 

Mallinckrodt Street, St. Louis 7, Mo. © 74 Gold Street, New York 8, N. Y. 

PHILADELPHIA 


*Trade Mark Reg. U. S. Pat. Off. Hippuran U.S. Pat. No. 2,135,474 
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and dignity of the individual, the 
control of government by the major- 
ity, equal opportunity for all, both 
politically and economically—are pre- 
served and extended not only here 
and in Britain but in Europe and 


Asia. 
Must Create New World 


“The old world is dead. This gen- 
eration must not only finish the war 
in Europe and the war in the Pacific 
but create a new world. If we do not 
create a new world, misery, jealousy, 
fear and armament, trade barriers, 
disordered currencies, and mass un- 


employment will continue. Economic 
warfare between nations will go on 
again as it did between the two world 
conflicts, creating the material for 
new and still more dreadful strug- 
gles. 

“There must be larger economic 
cooperation between nations than in 
the past. The conferences of the 
United Nations’ experts on food, 
currency stabilization, relief and re- 
habilitations, and on the extension of 
credit for agricultural and industrial 
revival, are hopeful signs of a more 
cooperative world. But everything 
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The New Single-Dial Control Station 
of the Cannon Doctors’ Paging System 


’ POSTWAR MODEL’ 


NOW! 
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It’s as easy to operate as dialing a telephone— 
yet one to four persons may be paged simul- 
taneously on this system. Calls may be dropped 
and others added without interfering with those 
being flashed. 


This new paging 
system has a capac- 
ity of 999 call num- 
bers—is simpler to 
operate and more 
efficient than pre- 
vious models. Ask us 
to send you full de- 

B, scription. 












Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights © Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches © Elapsed Time Recorders. 
WRITE FOR LATEST BULLETIN. Address Dept. A-126, Cannon 
Electric Development Company, Los Angeles 31, Caiifornia. 
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must not be left to governments. The 
people who control the governments, 
at least in democratic countries, must 
also be intelligently informed and 
responsive to the need for construc- 
tive advancement. The people behind 
the governments must understand the 
problems and must give their support 
to a wise solution . . . .” 

Mr. Pink went on to state that 
perhaps the most important of all 
things to bear in mind is that there 
can be no lasting peace without secur- 
ity and no security without full em- 
ployment of manpower and of all 
national and international resources. 
“We must dedicate ourselves to a 
doctrine of plenty,” he said, “of ex- 
panding commerce and industry, in- 
stead of scarcity, artificially high 
prices, and economic conflicts. 


Embodiment of Cooperation 


“We in insurance are bred in a 
business which is designed to increase 
the fruits and products of the earth; 
to give security to business and to 
man; which knows no master race, 
no favoritism between rich or poor, 
or breeds of men. It gives in propor- 
tion to contribution and need. It is 
international in scope and follows 
men and goods wherever they go. It 
is the embodiment of cooperation and 
mutual aid. ... 

“The best answer to those who 
would go too far and too fast with 
compulsory social insurance is to 
prove that private insurance can pro- 
vide adequate protection of high 
otder ... 

“The best answer to those who 
would take away supervision from 
the states and give it to a fed- 
eral government already overwhelmed 
with detail, responsibilities, and 
power is the correction of our own 
weaknesses and mistakes. It is within 
our power to increase the efficiency 
of state supervision and provide the 
necessary machinery for the control 
of nation-wide business on a nation- 
wide plan. Uniform state laws, 
though admittedly difficult, can be 
achieved. 

Stand On Service 

“Our best protection is the charac- 
ter and effectiveness of the service we 
render. The continuance of state 
supervision depends largely upon a 
satisfied public. It is not mere wish- 
ful thinking to believe that the great 
majority of policyholders prefer con- 
trol by the states. They do not want 
insurance added to a federal system 
already overcomplicated and _ over- 
grown. They do not want their life 
savings subject to the financial ideolo- 
gies of federal experts. 

“We can best preserve supervision 
in the states by deserving it.” 


HOSPITAL MANAGEMENT, December, 1943 

















ALAN IG bs ae ER 











HANDY AS A HAIRPIN 


They say a woman can’t keep house without 
hairpins. She uses them for a thousand little 
tasks that have nothing to do with stabilizing 
her hair-do. 

There’s a little of that same helpful versatility 
in Celluwipes* too... and if you’ve been using 
them only as ’kerchiefs, you’ve hardly scratched 
the surface. 

They’re grand as blood count wipes. . . eye 
irrigation pads . . . sputum cup linings. Use 
them as vaccination and umbilical guards. 
They’re cheaper than cotton for cleaning ther- 


Exclusive Distributors 


LUC BAUER & BLACK) 3 


Division of The Kendall Company, Chicago 
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RCH TO IMPROVE TECHNIC...TO REDUCE COST 


mometers and wiping instruments. Tonsil and 
adenoid patients use them constantly and they’re 
a help to ether patients . . . in fact, both nurses 
and patients find a lot of uses for economical 
Celluwipes. 

You know about their clean softness and ab- 
sorbency . . . how the exclusive interfold packing 
lets you take only one at a time and keeps the 
others in the box. 

Remember their rock-bottom economy .. . 
and their long list of handy uses. . . and order 


enough for all these uses! 
*T.M. Reg. U.S. Pat. Off. by I.C.P. Co. 

















Convalescing children in the "Medsantrud" children's hospital, Moscow, U.S.S.R. Sovfoto 





The New York Plan, which re- 
cently enrolled 75,000 new subscrib- 
ers, is still growing by leaps and 
bounds. Dr. Paul Keller, Medical 
Director of the Plan, revealed in a 
recent news release calling attention 
to the growth of the Blue Cross 
Plans that over 2,500 hospitals in 
the United States are now participat- 
ing hospitals in the Blue Cross. In 
many of these hospitals, the war-time 
regulations for visitors recently 
adopted in New York, have been put 
into effect. Hospital visitors are now 
rationed in 76 New York voluntary 
hospitals. Placards bearing war-time 
restrictions are posted in the hospital 
lobbies in New York and other Blue 
Cross hospitals throughout the coun- 
try. 

In explaining that the move is for 
the best interest of the patient, Dr. 
Keller said, “Guiding visitors to 
rooms, and seeing that they obey reg- 
ulations and leave when they should, 
takes time of hospital workers. Vis- 
itors also interrupt nursing care. In 
ordinary times hospitals were glad to 
arrange schedules to permit a maxi- 
mum of social life for the patient. 
Now conditions beyond their control 
make it necessary to impose wartime 
restrictions. 


“Many doctors and nurses have 
gone to war,” said Dr. Keller. “Those 
who are left in hospitals have had to 
discard convenience in favor of nec- 
essity when it comes to planning 
schedules. Baths, dressings, doctor’s 
visits used to be the leisurely business 
of the morning. Now they may occur 
at any time, day or night, since hard- 
pressed professional people work 
around the clock at tasks requiring 
their special abilities, and fit in super- 
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vision of others who provide the non- 
technical routine . 


Maintaining High Standards 


“With the help of Red Cross 
nurses’ aides, Gray Ladies and other 
volunteers New York hospitals have 
succeeded in maintaining high stand- 
ards of care for their increased num- 
bers of patients, in spite of depleted 
staffs,” continued Dr. Keller. “They 
say they will be greatly aided by 
prompt public acceptance of the reg- 
ulations they have just posted for 
time and frequency of visits.” 

The visiting regulations posters re- 
quest that visitors voluntarily re- 
strict the frequence of their visits and 
send fewer gifts to patients, espe- 
cially if the gifts require care. The 
posters suggest sending books and 
magazines and saving the flowers and 
gold-fish until the patient gets home. 
Visitors are asked to make their stays 
as brief as possible, not to discuss 
war, illness or anything that will ex- 
cite the patient; to speak quietly, 
walk softly, and make no unnecessary 
telephone calls in order that telephone 
lines may be kept clear for emergen- 
cies. 

D. Lane Tynes, Director of the 
Louisville Community Hospital 
Service Plan, reveals that his Plan 
“really provided the works” for the 
13,000th patient hospitalized under 
the Louisville Plan. She was Mrs. 
John Pearce Jones, wife of Lieuten- 
ant Jones. Mrs. Jones, to the delight 
of the staff of Saints Mary and Eliza- 
beth Hospital, was delivered of trip- 
lets on Thursday, October 21st. And 
to Mrs. Jones’ delight, the Blue Cross 
Plan provided not only private duty 
nurses but complete layettes, for the 
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three infants. Congratulations, Lieu- 
tenant and Mrs. Jones. And congrat- 
ulations to you, Mr. Tynes, for this 
thoughtfulness and consideration. It’s 
such gestures that build good will 
between subscribers and Plans. 


Elected Trustee 


Oliver L. Parks, president of 
Parks Air College, has been elected 
a trustee of Group Hospital Serv- 
ice, Mrs. Edward J. Walsh, presi- 
dent of Group Hospital Service of 
St. Louis, recently announced. Mr. 
Parks is one of the five trustees rep- 
resenting the public at large. The 
hospitals and medical societies are 
represented on the board by five trus- 
tees also. 

Mr. Parks, who has long been in- 
terested in providing good hospital 
care for his employees and students, 
enrolled the entire personnel of in- 
structors, mechanics and students in 
the Blue Cross in 1938. Mr. Parks 
has been active in the development of 
aeronautical training. His staff has 
grown from a personnel of five per- 
sons seventeen years ago to 1,500 to- 
day located in five schools. 


Michigan Hospital Service, the 
second largest and the fastest-grow- 
ing Plan in the Blue Cross movement 
at the present time, announces that 
the Packard Motor Car Company, in- 
fluenced by a desire to cooperate with 
the hospitals and medical profession 
in a voluntary health program, re- 
cently enrolled with Michigan Hos- 
pital Service and Michigan Medical 
Service. 

Signs Up 75% 

Completion of, the enrollment, 
which was marked by splendid co- 
operation from the Packard company, 
was announced by John R. Mannix, 
Director of Michigan’s Blue Cross 
Plan. Approximately 75 per cent 
of the Packard employees obtained 
the Blue Cross and surgical protec- 
tion, Mr. Mannix said. 

“For a number of years,” Mr. 
Mannix commented, “the Packard 
company has given special attention 
to the problem of employee health. 
When the company decided upon co- 
operation with the Blue Cross, it 
took the attitude that the Plan is not 
only important to employee health 
but also to war-time production. 
Packard Local 190 of the U.A.W.— 
CIO was equally interested in the 
Plan and gave us strong support. 

“Typical of the cooperation we 
received was the distribution of our 
literature to Packard employes. The 
Packard Aid Association, which is 
sponsored by the company, took on 
the heavy task of mailing one of our 
folders to every person on the pay- 
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What good hospital mattress is available now? 


THE Simmons Innerspring—finest hospital mattress in its price class. Your Hospital Supply Dealer 
has this Simmons Innerspring matiress in stock for prompt shipment. Please place orders promptly. 


Check these features: 


“IN 1.—I/mproved innerspring construction 4.—Deep upholstering. 
<P of 192 coils in size 3/0 x 6/5 

i 5.—Flat button tufts. 
2.—8-oz. woven fabric ticking which 
meets government and hospital speci- 
fications. 


\\ 
Ociat 3.—Pre-built border construction. 8.—Eight ventilators. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


DISPLAY ROOMS 
CHICAGO... . Merchandise Mart NEW YORK CITY. . 383 Madison Avenue 
SAN FRANCISCO . .295 Bay Street ATLANTA. . . 353 Jones Avenue, N. W. 


6.—Tape ties. 


7.—Four handles. 
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roll. In the same envelope went a 
letter from the company to employes 
and a letter: from the union to its 
members.” 


Pass Million Mark 


The addition of some 53,000 mem- 
bers as a result of the Packard 
enrollment lifted total membership in 
the Michigan Blue Cross well over 
the 1,000,000 mark. 

In celebration, Michigan Hospital 
Service booked a luncheon of hos- 
pital administrators and other health 
leaders for Detroit’s Hotel Statler 
on November 18th, with Past-Presi- 
dent James A. Hamilton of the 
American Hospital Association as 
chief speaker. 

Despite the size of the Packard 
group, all Packard employees were 
contacted by MHS representatives 
under W. H. Lichty, enrollment di- 
rector. More than three dozen MHS 
men talked down Packard’s boom- 
ing production noises in departments 
from foundry to assembly to com- 
plete the task in about three weeks. 

The Blue Cross likewise is being 
extended to Packard subsidiaries 
through the Plans in New York City, 
Newark, Boston, New Haven, Chi- 
cago, Milwaukee, Toledo, Ontario, 


7 


Louis H. Pink Loaned 
To OPA by AHS 


Louis H. Pink, president of the Asso- 
ciated Hospital Service of New York, was 
appointed director of the New York de- 
fense rental area on a_leave-of-absence 
basis from the Service as of Nov. 8. The 
OPA announcement of Mr. Pink’s appoint- 
ment explained that he would serve with- 
out compensztion, “under war emergency 
leave granted by the Board of Directors 
of the Associated Hospital Service.” 

Mr. Pink’s special qualifications for the 
complicated and -important work involved 
are related to his experience of some years 
as member of both the State and New 
York City housing authorities, and as 
chairman of the former. He is also chair- 
man of the board of the National Public 
Housing Conference. He has been presi- 
dent of the AHS since February, when he 
left his post as State superintendent of 
insurance to succeed the late Dr. S. S. 
Goldwater in that position. 





Cleveland, Cincinnati, Washington, 
D. C., Dallas and Atlanta. 


Moves to Larger Quarters 


Central Illinois Hospital Service, 
with headquarters in Peoria, has 
moved to larger quarters in the Cen- 
tral National Bank Building, accord- 






ing to Executive Director Paul Bour- 
scheidt. The Central Illinois Plan 
has over 57,000 subscribers en- 
rolled and expects to have 60,000 at 
the close of the year. 

Central Illinois Plan recently en- 
rolled 400 army boys at Bradley Col- 
lege. Officials of Bradley College 
called Mr. Bourscheidt one afternoon 
stating that the boys were coming in 
at 9 o'clock that night and wanted 
their protection under the Blue Cross 
to start immediately on their arrival. 
Arrangements were accordingly made 
to start protection as soon as the boys 
arrived. Thus, the army provided for 
hospital care for these men for a flat 
sum. Oddly enough, the day after 
their arrival, one of the worst 
cyclones and hail storms ever to hit 
Peoria struck and put ten of the army 
men in the hospital. Naturally they 
were hospitalized under Blue Cross 
protection. That’s real cooperation 
with our armed forces, Mr. Boer- 


scheidt ! 

The 100,000th patient of the 
Connecticut Plan for Hospital 
Care, Mrs. Gladys Schaschl, en- 
tered the Hartford Hospital on No- 
vember 9 for a surgical operation. 

Particularly interested in Mrs. 
Schaschl’s hospitalization was Miss 








The outstanding “buy” to solve your 

wartime needs. Not just “wood furniture” but Sham- 
paine-designed wood furniture— exclusively created for hospital 
use, adopting service and utility features that have made 
Shampaine surgical equipment preferred by so many of Ameri- 
ca’s leading hospitals. Whatever your needs may be, it pays to 


“SEE SHAMPAINE FIRST.” 


Sold by your surgical or hospital supply dealer 
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a tanks, shells, bazookas—all the thousand 
and one items of supply vital to the war—pour out of 
America’s factories in tremendous quantities . . . Ships go 
down the ways at a rate the world had not even dreamed 
am... 


And to back the great attacks now beginning, America’s 
war production must rise to still greater heights this year. 


The entire TODD COMBUSTION EQUIPMENT 
organization is proud to be playing its part in this mighty 
effort. 


For 30 years TODD burners have won for themselves a 
unique reputation for continuous and efficient production 


TODD SHIPYARDS CORPORATION 


TODD COMBUSTION DIVISION 


601 West 26th Street, New York 1, N. Y. 


SEATTLE * BUENOS AIRES * LONDON 
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NEW YORK * MOBILE * NEW ORLEANS »% GALVESTON 


Turn every heat unit into useful power or heat! Fuel waste is sabotage. 


H BEHIND 
TLE LINE... 


that puts the weapons of victory 
in the hands of fighting men 
around the world 





of power and heat, both on land and sea. Since Pearl 
Harbor, TODD has met, and is now constantly meeting, 
the enormous demands for efficient combustion equip- 
ment for new and converted war plants, and the rapidly 
growing Navy and Merchant Marine! 


All TODD burners today are on high priority. But 
when victory is won, the company will again serve the 
many organizations who today cannot obtain combustion 
equipment—commercial buildings, plants manufacturing 
civilian goods, churches and schools. 

New research development, born of the war, will enable 
TODD to provide still greater efficiency and economy in — 
boiler plant operation on both land and sea. 


TODD BURNERS 
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Toys made by nurses as part of pediatric training are distributed to five-year-old patient at 
Children's Memorial Hospital, Chicago, by Nurses Norma Shelmadine, left, and Lila Edmonson. 
Only odds and ends are used to make toys designed to keep young patients busy. Acme photo 





Helen Klatka, the first person to en- 
roll in the Plan when it came to the 
Hartford Area five years ago. Miss 
Klatka, who was then working with 
the Hartford Visiting Nurses, is now 
head nurse of the South Pavilion at 
Hartford Hospital. 


Miss Klatka visited Mrs. Schaschl _ 


and stated that as a nurse, she had 
observed that the heads of Plan pa- 
tients rest more easily than those of 
other patients. Mrs. Schaschl agreed. 
Her nine-months-old son, Fred, was 
born in Hartford Hospital at a total 
cost of $10 to her, she said, because 
of her membership in the Plan. Mrs. 
Schaschl was enrolled by her hus- 
band through the Hartford Special 
Machine Company, where he is em- 
ployed, about three years ago. 


Helps War Plants 


Connecticut’s non-profit hospital 
service plan has been a great help to 
local war plants in the drive to re- 
duce absenteeism, Harold F. Wood- 
cock, Administrator of the Connecti- 
cut State War Council, stated 
recently in a radio talk over station 
WTHY, Hartford. Mr. Woodcock 
spoke in connection with the fifth an- 
niversary of the Plan. 


“Doctors have long known that 
prompt care means quick cure,” 
Woodcock said, “and that delay in 
obtaining care can double the time 
required for recovery as well as in- 
crease the possibility of leaving a 
_ patient permanently the worse foy his 
misfortune. One of the fhost impor- 





tant barriers to prompt hospitaliza- 
tion has always been financial . 
but for members of the Plan this 
problem has practically ceased.” 


Woodcock declared his belief that 
Plan membership “helps to eliminate 
worry over his own or his family’s 
health and financial problems” and 
said that “if the Plan did nothing 
else but eliminate a mental hazard 
from a man’s job, it would be accom- 
plishing a great deal. He went on 
to say that as a member of the Plan, 
he knew that he spoke for the Plan’s 
340,000 subscribers when he said they 
were proud of the Connecticut Plan 
and its accomplishments. 


One in Every Six 


One Philadelphian in every six 
now carries a Blue Cross card ac- 
cording to the Associated Hospi- 
tal Service of Philadelphia’s execu- 
tive director, E. A. van Steenwyk. 
The Plan celebrated its fifth birthday 
during its annual Anniversary Week, 
November 7-15, 1943. 


Launched by a proclamation from 
the Mayor of Philadelphia, Anniver- 
sary Week centered public attention 
on the contribution which the Blue 
Cross is making to community health 
in Philadelphia and the seven-county 
area outside of that city which the 
Plan serves. 

Apparently practically all of this 
civic-minded city cooperated in cele- 
brating the Plan’s success. Large 
department stores arranged window 
displays;: smaller shops displayed 
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posters; street banners were erected 
across the main business intersections 
of the city; transportation companies 
—street cars, busses, suburban rail- 
roads and taxis—used car cards; 
downtown movie houses, banks, hos- 
pitals, hotels and other public build- 
ings displayed large posters in honor 
of the Plan’s fifth birthday. Banks 
participated further by distributing 
more than 175,000 anniversary leaf- 
lets in their October statements. 
Radio stations used special announce- 
ments, and editorials commending the 
Plan’s progress appeared in all Phila- 
delphia papers. 

The Association marked its birth- 
day with an enrollment of over 525,- 
000 subscribers. Approximately 8,000 
business firms and industries are co- 
operating in the Plan. During its 
five years of operation, the Philadel- 
phia Plan has paid hospital bills for 
over 135,000 subscribers who used 
1,174,500 days of hospital care and 
ran up hospital bills totalling $8,000,- 
000. Sixty-six Philadelphia-area hos- 
pitals are member hospitals of the 
plan. 





Dr. Ponton 


(Continued from Page 4) 


is considered a necessary evil. If the 
laboratory or X-ray staff is busy at tech- 
nical work the charge slip is forgotten. 
Then there is the fact that very often a 
doctor will order some examination done 
at the time he orders the discharge. Prob- 
ably this work will not be completed at the 
time of discharge, yet it may involve a con- 
siderable charge. Of necessity this cannot 
be entered on the final bill. 


Rochester General has the best solution 
of this difficulty that I have yet seen. To 
each final bill is attached a memo, “Items 
for special services not included herein, if 
any, will be billed later.” I think it could 
be better worded, “Items for late special 
services, etc.” This saves a lot of explana- 
tion and leaves the patient with the knowl- 
edge that examinations done at or imme- 
diately before discharge may be added 
later. 

x Ok Ok 


BEFORE THE NEXT ISSUE OF 
HospirAL MANAGEMENT reaches our sub- 
scribers we will have again passed the 
Christmas season. This year the season 
is prolonged because so many have friends 
or relatives on foreign service and have 
been sending gifts to them for the past 
month. This absence of members of the 
family will détract from our enjoyment 
of Christmas also. None of us will have 
the same feeling of gaiety as we had when 
the entire family was present or within 
hailing distance. Perhaps there will be a 
tendency to make the festival revert to its 
original character and become somewhat 
of a religious festival. Whatever our atti- 
tude and our relation to men in the armed 
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J Mi /{e FOR HOSPITAL KITCHEN INSTALLATIONS 
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e Although the major part of our facilities is 
assigned to production for our armed forces, 
civilian needs supporting the war effort are 
receiving consideration also. Our extensive 
experience in planning and building kitchen 
and cafeteria installations for hospitals and 
institutions enables us to serve you quickly and 
well. Here are three important services that 
will help you to obtain increased efficiency 
in the mass preparation and service of food: 


Diet Kitchen, Medical Center, Jersey City, N. J. Plate No. 1136 






A Section of 
Our Engineering 
Department 


ut AN ENGINEERING DEPARTMENT, STAFFED BY TRAINED EXPERTS 


Our engineers have been specially trained in the problems of 
mass feeding. Factors of space and arrangement, step-saving 
and labor-saving devices, economy and efficiency of perform- 
ance - these are considerations which are applied to the plan- 
ning of installations in every department of the hospital 


oy INDIVIDUAL UNITS DESIGNED AND BUILT TO SPECIFICATIONS 


Each item is carefully designed to conform strictly to its func- 
tional requirements. Our men have a complete knowledge of 
available m terials and techniques. They create equipment 
which give y2u the advantages of ‘durability, cleanliness and 
attractive appearance, as well as years of satisfactory service. 


ay THE “KNOW-HOW” IN BUILDING FINE FOOD SERVICE EQUIPMENT 


Our plant is one of the largest of its type in the country and is 
equipped with the most modern metal-working machinery. 
Skilled craftsmen control every step of fabrication. Advanced 
manufacturing techniques enable the building of units with 
round-corner construction and seamless, crevice-free surfaces 
which insure strength, ease of cleaning and efficient performance. 



















Call on us for a complete installation or a single item. 


Main Kitchen, Massachusetts Gen 
cca 


eral Hospital Plate No. 1506 





S. BLICKMAN, we. 


FOOD SERVICE EQUIPMENT FOR HOSPITALS AND INSTITUTIONS 
1612 Gregory Ave. © WEEHAWKEN, N. J. 
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Now—with the shortage of 
food, adequate refrigeration 
is more important than ever 
before. Hussmann keeps 


your foods safe and helps 
you “bank” extra profits by 
avoiding waste. 


Available now; sizes to suit 
your requirements. 


HUSSMANN-LIGONIER CO. 


HUSSMANN BLDG. « ST. LOUIS, MO. 











Miss Edgerly 
Says: 


“Congratulations to all the 
hard-working and self-sacrificing 
people in the hospital field who 
have come through this trying 
year, and a Merry Christmas and 
a Happy New Year to all of 
them! Things may not be so bad 
in 1944; they may even be much 
better; so we may all pause to 
look back, with relief and some 
pride, and to look forward with 
— sand confidence to the New 

ear.”” 


Selected Openings. 


prt Bhs aug td — Fine hospital, 
r New York Sta 
$175-$200, 


ANAESTHETISTS rs, 
main 
PURCHASING AGENT—Large hospital, 
DIETITIAN—Chief, large hospital, New 
ae salary high; ) Ohio, ‘salary 


‘ood. * 
OPERATING ROOM SUPERVISORS 
i ASSISTANTS — Various loca- 


ASSISTANT SUPERINTENDENT OF 
NURSES—All graduate staff, New 
York City. 














forces we still have a great deal about 
which we can rejoice. So I have no hesi- 
tation in wishing a very Happy Christmas 
to all our friends in and out of the hos- 
pital field. May the New Year bring that 
happiness which we can enjoy when all 
our loved ones are no longer endangering 


their lives and are being returned once 
more to their homes. 


LO uex 


Missouri Hospitals Endorse 


Increased AHA 


Missouri hospitals unanimously 
adopted the increased dues schedule 
of the American Hospital Association 
at a two-day Emergency War Clinic 
held in St. Louis, November 18 and 
19. Dues of the state association were 
also raised in order that it might have 
funds to use in an expanded public 
education program. 


A resolution asking the Missouri 
State Nurses Association to work 
with the hospitals in an effort to ob- 
tain the services of private duty 
nurses as staff nurses was passed at 
Thursday’s session when H. J. 
Mohler, president of the St. Louis 
Hospital Council, conducted a panel 
on personnel shortages. The need for 
additional Red Cross Nurse’s Aides 
and male volunteers was stressed. 
Speakers on the panel included Mary 
G. Stebbins, secretary, Missouri 
State Nurses’ Association ; Mrs. John 
A. Haskell, chairman, Red Cross 
Nurse’s Aides, St. Louis; Mrs. Ar- 
thur Stockstrum, chairman OCD 
volunteers; Miss Louise Knapp, di- 
rector, Washington University School 
of Nurses and consultant, Nursing 
Education Division, United States 
Public Health Service; Dr. Robert 
Mueller, chairman, Procurement and 
Assignment for Missouri; and Harry 
C. Dunham, business manager, 
Barnes Hospital, St. Louis. 


Extension of Blue Cross plans to 
rural areas and lower income groups 
was urged by Ray F. McCarthy, 
executive director, Group Hospital 
Service, St. Louis, at a meeting Fri- 
day morning on Federal Social Secur- 
ity. Mr. McCarthy stated that 50 per 
cent of the responsibility lies with 
civic leaders in small communities, 
25 per cent with hospital administra- 
tors and trustees, and 25 per cent 
with the executive directors and 
boards of trustees of Blue Cross 
plans. 


Public education which would en- 
lighten the community on the services 
rendered by voluntary hospitals and 
the medical profession was urged by 
Frank Walter, president of the Amer- 
ican Hospital Association. Other 
speakers included Dr. A. W. McAles- 


Dues Schedule 


ter, president, Missouri State Medical | 
Association; F. K. Helsby, executive | 
director, Group Hospital Service, 
Kansas City; and Dr. James Stewart, | 
commissioner, Missouri State Board | 
of Health. 

A round table on hospital prob- 
lems was conducted by George Bug- | 
bee, executive secretary of the Amer- 
ican Hospital Association, and Ever- | 
ett W. Jones, former WPB hospital | 
consultant. 

Officers elected for the coming | 
year include Dr. Frank R. Bradley, 
Barnes Hospital, St. Louis, presi- 
dent; Laura A. Hornback, Pike 
County Hospital, Louisiana, presi- 
dent-elect ; first vice-president, Sister 
M. Gertrude, St. Joseph’s Hospital, 
Boonville ; second vice-president, Hal | 
G. Perrin, Kansas City General Hos- 
pital; treasurer, Sister Emile, St. 
Joseph’s Hospital, St. Joseph. Dele- § 
gate to the American Hospital Asso- > 
ciation, John R. Smiley, St. Lukes § 
Hospital, Kansas City; alternate, 
Mrs. Irene F. McCabe, 
secretary. 





New Jersey Association 
Meets at Belleville 


The New Jersey Hospital Association 
held a one-day meeting on Nov. 5, the 
members being guests of the Essex County 
Hospital for Contagious Diseases at Belle- 
ville, N. J., and of Dr. Ellis Smith, the 
superintendent. 

A good-sized group attended and heard 
an address by Dr. Norman Scott on “The [ 
Resident and Intern Situation” and one by [7 
Dr. Philip Levine, of Beth Israel Hospital, 
Newark, on “The Rh Factor Significance 
in Transfusion Accidents.” Luncheon was 
served by the hospital. 

The Association adopted unanimously a 
resolution offered by F. Stanley Howe of 
the Orange Memorial Hospital indicating 
its opposition to the Wagner-Murray-Din- 
gell bills and its preference as an alterna- 
tive to the course suggested by the AHA 
at the Buffalo meeting, including subsidies 
for needed hospital construction and for 
the care of the indigent to impoverished 
areas on a State-aid basis. Extension of 
the social security set-up to hospital em- f 
ployes as to the old age system was also ff 
included. 
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Steady hands, unwavering eyes... 
he needs them now. Never mind the 
bombs and shrapnel. Every case an 
“emergency” ...an endless strain, a withering 
grind. But today’s army field surgeon can take 
it. Like the men at the guns he seldom relaxes, 
but when he does, you can be sure he appre- 


ciates a cheering smoke. 


Add to his cheer. Send a carton of Camels 
... a token of your personal appreciation for his 


sacrifices. Remember—Camel is first choice in ist in the Service 


the armed forces* . . . for mildness, better taste. 


See your dealer today. 
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*With men in the Army, Navy, Marine 
Corps, and Coast Guard, the favorite cigarette 
is Camel. (Based on actual sales records.) 








amel 


costlier tobaccos 


New reprint available on cigarette research — Archives of Otolaryngology, 
March, 1943, pp. 404-410. Camel Cigarettes, Medical Relations Division, 
One Pershing Square, New York 17, N. Y. 
















Important to the surgeon is the care with 
which sutures are handled and prepared for 
his use. A few simple steps assure that the 
Ethicon Suture he relies upon when he 
buries it in his patient’s tissues will have the 
same dependable qualities of the tested su- 
ture sealed within the tube. Illustrated on 
this page are practical methods which are 
generally followed to protect the integrity 
of the strand. 


@ Before tube is opened, reel is shaken into one end. 
This position keeps suture away from broken glass edges, 
which might easily scrape and damage the suture. 





@ Sterile sponge and moist towel technic for protection 
and convenience while sutures await threading to various 
needles required by surgeon as the operation progresses. 





TECHNIC of handling sutures 


in the operating room 


ting full bite into tissue. Grasping needle away from eye 
prevents possibility of crushing suture and eye of needle. 





@ In holding a suture, care is taken not to apply hemo- 
stat or crushing forceps to any portion of suture to be left 
in situ, eliminating possibility of leaving damaged suture 
in tissue. 











@ Some surgeons and nurses prefer to thread a curved 
needle from the inside, in the belief that it prevents suture 
from slipping. When a suture slips, it may be damaged 
and may have to be rethreaded, causing loss of time and 
material. 
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@ Orthodox position of needle in needle holder, permit- 
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U.S.P. Required Strength on Knot-Pull 


UNIFORMITY OF 
TENSILE STRENGTH 


This chart gives an example of how uni- ° : f 
formly Ethicon Surgical Gut exceeds Bihicen Boliahla, Plain 
U.S.P. requirements. The chart shows 
averages on knot-pull breaks on samples 
from lots, numbering hundreds of thou- 


Ethicon Non-Boilable, Plain 











Ethicon Non-Boilable, Med. Chromic 











| sands of individual tubes, released by the ze Py geeteme Balable, Syggchrss se ; 
J & J Laboratories. eo eee te es 6 ea Sow 
POUNDS 















































UNIFORMITY 
(@) E G A U G E HAND-POLISHED SURGICAL GUT SUTURE 
Meeting U.S.P. Requirements 

Johnson & Johnson’s exclusive Tru- Size 1, charted by the photoelectric microgauge, shows 
Gauging Process gives uniformity of diameter irregularities along entire length of strand. 
gauge as well as greater uniformity of 
tensile strength. The graphs at right, made 
on a photoelectric microgauge, show that 
a hand-polished suture meeting U.S.P. 
requirements may vary in diameter more 
than 6 times as much as an Ethicon 
Suture. 


























INCHES 3 6 ° ” is “ 2 co) Dv 
ETHICON TRU-GAUGED SURGICAL GUT SUTURE 


Size 1, charted in same manner by the microgauge, shows 
gauge uniformity resulting from Tru-Gauging Process. 
This gauge-uniformity gives greater uniformity of strength 
by eliminating “low spots” that cause weakness. 











TRU-CHROMICIZING 


Tru-Chromicizing (exclusive with Ethicon 
Sutures) resists premature absorption. 
Many sutures are chromicized merely on 
the surface. Note the even distribution of 
chrome throughout the Ethicon Suture 
cross section. 
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Modern equipment simplifies patient checkup at the new Naval Hospital at Long Beach, Calif. 
Nurses Eleanor Spanish, left, and Mavis Behrins, answer call on call board. U. S. Navy Photo 


Present and Future Status of the 


Volunteer and the Attendant 


A few years ago, in a paper on the 
place of the hospital in a program of 
Graduate Medical Education, I made 
the statement that “almost every im- 
provement in the standards of prac- 
tice, outside of the large teaching 
centers, may be directly attributed to 
the influence of the hospital.” I made 
this statement advisedly and as a 
practicing physician. I also said that 
the hospitals, having adopted certain 
high standards, had become, thereby, 
more or less responsible for the char- 
acter of medical service available to 
the public. 

Now our hospitals are faced with 
ever-increasing difficulties in the en- 
deavoring to maintain these stand- 
ards. We recognize that war makes 
necessary many adjustments, many 
compromises; and we also realize 
' that these problems will not vanish 
with the end of the war. But we also 
feel just as keenly that any compro- 
mise which lowers the standard of 
hospital service, in a manner detri- 
mental to the health and safety of the 
patient, should not be accepted until 
every possible resource has been ex- 
hausted. Frills and non-essentials 
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By FREDERICK T. HILL, M.D., D.Sc. 


Thayer Hospital 
Waterville, Maine 


can be given up but efficient profes- 
sional care should be maintained to 
the very best of our ability. 

The most serious situation con- 
fronting our hospitals at this time is 
the shortage of personnel. Not only 
have we lost our younger physicians 
and large numbers of our nurses and 
other personnel to the Army and 
Navy, but we have had our ranks of 
employes raided by the many War 
Industries with their almost fantastic 
scale of wages. And through it all 
our hospitals have been required to 
provide for a tremendous increase in 
the number of patients, much in ex- 
cess of the pre-war years. 

In order to meet this demand we 
have utilized volunteers and auxiliary 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





workers to a degree never before con- 
templated. How is this working out? 
And what of the future? Will this 
plan be discarded after the war? Or 
will our hospital continue to make use 
of these reinforcements for skilled 
personnel? These are questions which 
should receive our serious considera- 
tion. 

The use of the volunteer worker, 
at least to the degree now employed, 
was an innovation, born out of neces- 
sity, due to the war. In this we have 
profited from the experience of the 
British. I think it is safe to say that 
the success of this plan has exceeded 
our most optimistic expectations. Few 
hospitals could have functioned as 
they have without the aid of these 
volunteers. 


Red Cross Nurses’ Aides and Gray 
Ladies have supplemented the work 
of our depleted nursing service. 
Members of the Women’s Auxil- 
iaries, aroused to a new pitch of en- 
thusiasm, have taken on menial but 
necessary tasks in the sewing room, 
the linen room, the diet kitchen and 
wherever else needed. Volunteers 
have assisted in the office, have 
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N a hectic, war-torn world, be-set by innumerable restrictions, directives, 
regulations, rationing, priorities and scarcities...there is still room and urg- 
ent need for that genial, corpulent symbol of good cheer... SANTA CLAUS. 


Will Ross subscribes whole-heartedly to the Spirit of Christmas. Those pestiferous little elves who 
are so pessimistically concerned about Production and Supply have had their innings and will have 
many more of them before this war is done. But for the month of December .. . let them stew in 
their own dark brown juices! Not that we will overlook their ever-present warnings for a moment. 
To the contrary, our everlasting quest for the essential supplies and equipment you need, selected 
as always on a basis of special suitability for hospital service, goes on without letup. And when 
quandries confront you . . . please continue to ASK WILL ROSS. 


In the meantime, may the Spirit of Christmas be with you. 
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manned the telephone board and 
served in the clinics. And in some 
notable cases certain of our more dy- 
namic persuasive administrators have 
been able to augment a skeleton por- 
ters force with volunteers from the 


business world. And they have done | 


the job well and without jeopardizing 
the best interests and safety of our 
patients. 


Not Unmixed Blessing 


But let us view this situation frank- 
ly and with an eye to the future. 
These volunteers have done their jobs 
efficiently without jeopardizing our 
standards of service because they 
were representatives of our best citi- 
zenry, people of intelligence, with a 
sense of civic responsibility and im- 
bued with a patriotic urge to help in 
this emergency. 

At the same time, and even at the 
risk of seeming ungrateful, we must 
admit that the use of these volunteer 
workers has not been always an un- 
mixed blessing. There were bound 
to be outside conflicting interests, the 
greatest drawback to any volunteer 
system. Social engagements, de- 
mands of the family, trips away from 
the city have furnished excuses for 
absenteeism, often when the hospi- 
tal’s need was the keenest. Volunteer 
attendance has seemed to vary some- 
what with the complexion of the war 
news. As the news has appeared more 
favorable, the enthusiasm has tended 
to lessen. 

The Nurses’ Aides have been more 
reliable in this respect than the other 
groups, perhaps because they have 
had at least some formal instruction, 
some discipline, and had developed 
a certain esprit de corps. Possibly 
the uniform has helped. But already 
we are seeing a decrease in the qual- 
ity of the Nurses’ Aides. The earlier 
recruiting drives picked off the cream 
of the crop and now we are getting 
material which is, for the most part 
on a lower intellectual plane, and 
there is already a beginning let-down 
in enthusiasm. 

It is safe to predict that when the 
emergency is over, and the war is 
ended, our volunteer worker will re- 
turn to her family, or his business; 
and even James Hamilton will not be 
able to make porters out of brokers. 
We will still have our Women’s Aux- 
iliaries, with their activities largely 
dependent upon quality of leadership ; 
and possibly student volunteers, seek- 
ing the practical experience afforded 
by our hospitals in various fields of 
interest to them. But, in the main, 
the volunteer worker will disappear 
from the hospital. 





“A paper read before the trustees’ sec- 
agg B of the 1943 AHA conference at Buffalo, 
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Lieutenant Ruth M. Gardiner, who was killed 
in a plane crash in Alaska while in line of 
duty as a member of the Army Air Evacua- 
tion Service, after whom the former Chicago 
Beach Hotel, Chicago, Ill., has been named 
Gardiner Memorial Hospital, now a U. S. 
Army hospital. Lieut. Gardiner graduated in 
1934 from the School of Nursing at the White 
Haven Sanatorium, White Haven, Penn. After 
her graduation she was associated with the 
White Haven Sanatorium, St. Elizabeth Hos- 
pital, New York City; St. Agnes Hospital, 
White Plains, New York, and the Indiana 
Medical Center in her home town, Indian- 
apolis. She received her commission in the 
Army Nurse Corps January |5th, this year 





Nevertheless they responded when 
the need was great, and helped us 
carry the load. An through these 
volunteer workers there should be de- 
veloped something of intangible value 
to the hospitals. Each and every one 
of these people, responsible members 
of our communities, will have gained 
a better insight into the problems of 
the hospital, what its purposes are, 
just what it does and how much is 
involved in the doing. This can be 
of real value to the hospitals, in de- 
veloping a greater interest and more 
generous support on the part of the 
Public, the basis for a practical pub- 
lic relations program. 


' Magnifies Old Problem 


The attendant nurse presents an 
entirely different problem and one of 
many complexities. It is not a new 
problem. War has only magnified 
its importance. Yet the implications 
of the future are such that one can 
only conjecture as to its final solution. 

In the past those institutions using 
attendant nurses have done so largely 
for financial reasons. In some cases, 





possibly, 1t was a necessity. I had 
first-hand experience with attendant 
nursing service some 28 years ago 
at the Massachuetts Eye and Ear In- 
firmary. 

In my opinion the system there 
functioned very satisfactorily. Of 
course this was a hospital devoted en- 
tirely to special work. Each attend- 
ant was strictly limited as to what 
she could, and could not do, and there 
was always adequate supervision. 
There we had a very good example 
of what today is so often referred to 
as a nursing profession and a nursing 
craft. 


Who'll Do Routine Work? 


With the demand for ever increas- 
ing standards in nursing education, 
and the consequent closing of many 
of the smaller training schools, there 
developed a shortage of nurses ap- 
parent even before the war. Basil 
MacLean in 1936 asked, “If we raise 
the standards to obtain fewer nurses 
who know more, who will do the rou- 
tine duties?” 

This problem has been tremen- 
dously intensified by the war, with 
the demands of the Army and Navy 
for more and more nurses. Of ne- 
cessity, this has resulted in the ever- 
increasing use of paid subsidiary 
workers in our hospitals. Sometimes 
these have been the so-called attend- 
ant nurses with a varied amount of 
instruction and training ; and in other 
cases, merely the greater use of ward 
maids (when one could get them) for 
the many routine, non-professional 
duties. 


For the most part these workers 
have seemed to have been fairly sat- 
isfactory, although our judgment may 
have become seriously warped by the 
difficulty of getting anyone to work, 
and a resulting willingness to put up 
with almost anybody who could walk 
on two legs. We have taken what 
we could get, prayed the Lord that 
they would stay with us a bit, and 
been satisfied if we could maintain a 
standard of safety for the patient by 
means of skilled supervision. 


What of Future? 


What of the future as to the at- 
tendant nurse? There are many who 
feel convinced that she has come to 
stay, that with the present high stand- 
atds of nurse education, she is going 
to largely replace the nurse in the 
actual routine care of the patient. This 
is made more probable when we con- 
template the financial problems of the 
voluntary hospital in the coming days. 

If this be so, and we are to have a 
nursing profession and a_ nursing 
craft, it behooves the hospitals, as 
well as the nursing organizations, to 
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LUBRICANT 


(Squibb Antiseptic Lubricating Jelly) 


“QUINOLOR”’ * Lubricant facilitates digi- 
tal examination. Non-irritating to delicate 
tissues this water-soluble, smoothly tena- 
cious jelly is useful upon catheters, 
sounds, nozzles, and tubes as well as for 
application upon the gloved finger. 

This Lubricant does not dry quickly or 
become “tacky” after spreading. Being 
water-soluble it may be easily removed by 
merely rinsing in water. It will not stain 
clothing or linens. 


Withal Quinolor Lubricant is antisep- 


tic and bacteriostatic. Its antiseptic power 
is due to the presence of 0.025 per cent of 
Quinolor (chlorhydroxy quinolin), an 
antiseptic of high quality. 

Quinolor Lubricant is supplied in 69- 
gram (2¥3-ounce) and 135-gram (4!/- 
ounce) collapsible tubes. As a start, buy a 
dozen tubes. The hospital staff will appre- 
ciate its utility; you will appreciate its 


economy. 


*“Quinolor” (Reg. U. S. Pat. Off.) is a trade-mark of 
E. R. Squibb & Sons. 


For literature write Professional Service Dept., 745 Fifth Ave., New York 22, N.Y. 
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Manufacturing Chemists to the Medical Profession Since 1858 
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In a demonstration of first aid being given to a "wounded" soldier, Lieut. Eliza Wootens, Army 
Nurse Corps, Wilmington, Delaware, demonstrates the practicability of the new slack uniform 
for Army nurses which allows greater freedom of movement and protection from insects. 
The new two-piece suit is of brown and white striped seersucker. It will make unnecessary 
the wearing by nurses of the heavy, twill, one-piece soldier coveralls which the nurses adopted 
temporarily overseas, on trains, planes and ships. Official United States Army Photograph 





recognize the fact and take steps to 
control it. 

If a nursing craft is to become a 
recognized part of our hospital per- 
sonnel, definite standards of fitness 
and training, followed by certification 
and licensure, should be insisted upon. 
And this should be done by the hos- 
pitals, preferably through the Amer- 
ican Hospital Association. It should 
not “muff the ball,” as it did once 
before when it lost, by default, its 
rightful privilege of hospital certifi- 
cation to the College of Surgeons. 

The nursing organizations are fast 
waking up to the necessity of facing 
this problem. Let us hope that they, 
in their natural and praiseworthy de- 
sire to improve and maintain their 
high standards, will not make the 
same mistake that my own profes- 
sion did. Twenty-odd years ago it 
seemed advisable to raise the level of 
medical education and many of the 
smaller schools were closed. 

This was a praiseworthy objective 
and resulted in greatly improved 
standards of practice but there was 
one unforeseen and unfortunate con- 
sequence, a shortage of physicians, 
particularly for the rural areas. 

Communities which in the past had 
had one or several practitioners now 
had none, as the older men died and 
there were no younger physicians 
willing or able, because of their bet- 
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ter and more expensive training, to 
replace them. Instead we have seen 
‘a great influx of practitioners of the 
cults into these areas, hardly an im- 
provement over the older country 
doctors. With a little more foresight, 
the same objective might have been 
achieved and at the same time ade- 
quate medical service provided for 
these country areas, 


Hopes for Open Mind 


In attempting to solve this problem 
let us hope that the nursing organiza- 
tions will not adopt the guild spirit 
or the attitude of the closed shop, 
but will approach it open-mindedly 
and always with the thought of meet- 
ing the need for an expanded nursing 
service. 

Hospital and nursing associations 
working together may well set up 
standards which, to quote Ethel 
Johns, shall “determine at what point 
the need for skilled care may give 
way to the adequacy of unskilled 
care.” The illegitimate child has a 
difficult time in any society. Re- 
spectable parents and an assured 
status of legitimacy would make our 
nursing craft a more responsible and 
cooperative part of our hospital or- 
ganization. 

On the other hand there are fac- 
tors to be considered which may sug- 
gest that attendant nursing, like the 


volunteer, may be discarded, for the 
most part, after the war. The ac- 
celerated program of nursing edu- 
cation and the expansion of school 
facilities incident to the emergency 
may give rise to an over-supply oi 
nurses. 


in the postwar period. 
Doubts Cause for Worry 


Personally I doubt if we will have 
much worry on the score of over- 
educated nurses from this group but, 
if released from military service and 
not infected with the prevailing 
khaki-hued matrimonial virus, they 
would be available for our hospitals, 
and naturally would be preferred over 
an attendant service. Despite the pos- 


sible validity of this argument we | 
must not be too optimistic about any | 
sudden change in the military situa- | 


tion and, even with peace, there will 


be a long period when the Army and |) 
the Navy will require a large propor- |) 


tion of our nurses. Governmental 
appropriation of nurses might be ex- 
tended until the millennium if cradle 
to the grave Security is adopted. But 
in that case this problem need not 
concern us, for the voluntary hospital 
will have ceased to exist. 

So it would seem highly desirable 
for our hospitals to consider the use 


of attendant nursing service as some- ff 
thing very likely to be with us and § 


to take steps to develop it properly, 
and to control its development. Just 
how best to do this is a problem 
for the best minds in our organiza- 
tion. It will take careful study 
and planning, endeavoring to avoid 
the mistakes that others have made, 
uncertain as to what the future holds, 
but cognizant of its importance. Per- 
haps right now we can only say like 


There may be a great re-§ 
employment problem for these nurses FF 
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Portia, “If to do were as easy, as to f 


know what were good to do.” 


EMIC, Nurses’ Pay 
Discussed by Committee 


Following the monthly meeting of the 
Executive Committee of the Hospital 





Association of New York State, held at : 


Syracuse on Nov. 19, with President 


Harold Grimm of Buffalo presiding, the Ff 


committee met with representatives of a 


number of the several regional hospital [ 


organizations in the State to discuss 
matters of immediate concern, including 
the handling of the EMIC plan, difficul- 


ties growing out of demands for in- f 


creased pay and other concessions by 


the nursing organization, and discussions f 


with the doctors on a uniform hospital 
service plan contract. It has been the 
desire of President Grimm and Execu- 


Pi eet 


sass 


ee sit wae at ee 


tive Secretary Carl P. Wright for some f 


time to achieve closer and more regular 
contact with the regional groups, and 
the Syracuse meeting was a successful 
move in that direction. 
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Fear of Future Plethora of Nurses 
Handicaps Recruiting Drive 


By WILL ROSS 


Who is the backbone of the hos- 
pital? Were this question to be posed 
before the various groups that make 
up a hospital, undoubtedly the doc- 
tor, the administrator, and plenty of 
other departments would claim at 
least a lion’s share of the vertebrae. 
Some might even include the patient, 
but we wouldn’t expect that to be 
taken seriously. For our part, we 
think we would string along with the 
nurse, the last person the hospital 
could get along without. 

It seems to me that hospitals need 
to view the present crisis in nursing 
more realistically. Many of them have 
overlooked the fact that the present 
nursing shortage is not entirely a 
war made crisis. 

The situation is intensified by war, 
yes, but for several years before there 
was any threat of war there was a 
definite shortage of graduate nurses 
in many communities and many hos- 
pitals were experimenting with nurse 
attendants, nurses aides, or nurse 
substitutes, call them what you will. 


Fell Short of Goal 


Recruiting of cadet nurses under 
the terms of the Bolton Bill has not 
been highly successful. In round fig- 
ures about 40,000 student nurses 
have gone into training this year 
where 65,000 were needed. Talk to 
many hospital administrators, and 
you will get the quick answer: “Our 
classes are full.” But what does full 
mean? Does it mean the normal 
quota is filled, or does it mean an 
expanded quota to carry that par- 
ticular hospital’s share of the in- 
creased load? 

There is a colored gent in this 
woodpile of administrative thought 
that needs smoking out. Altogether 
too many hospitals have too long 
memories that extend ten years in 
the past to the time when graduate 
nurses were a dime a dozen. They 
ask themselves whether this present 
drive to enormously increase the 
number of graduate nurses may not 
bring a like after-war climax. They 
ask themselves, too, “Suppose I take 
a government subvention to build ad- 
ditional nursing school facilities. 
What kind of a white elephant will 
I have on my hands after the war?” 

These and many similar doubts are 
unquestionably standing in the way 
of an expansion of this badly needed 
student nurse program. Honest and 


understandable as these doubts may 
be, they require an airing in the light 
of more forward-looking thought. 
Many an executive of a war industry 
has had to face similar questionings. 
Business men in their postwar plan- 
ning are looking toward an abun- 
dance of peacetime products within 
the reach of everyone who could not 





afford them before, flowing 


Applies to Nursing 


The same outlook is equally 


The nursing situation is 
and will get worse. 


out of 
their ‘‘over-expanded” facilities. 


applic- 
able to the nursing problem. 
years ago, when graduate nurses held 
about the same place in our economy 
as the harvests that were dumped in 
the harbors, their services were still 
needed in the nation and in the world. 
The need for them existed, although 
the ability to pay for them did not. 

critical 
Hospitals cannot 
depend on an early return to peace 














A New Value Every Hospital Wants 
The “Individual Care’’ Bassinet Stand 
$9995 equipment at a new low cost, this stand has 

proved a hospital hit. It’s priced at just about 
half what you’d expect to pay, allowing more infants to have 
this modern benefit. The frame is made of sturdy steel tubing, 
the entire bassinet stand welded into a solid whole. A basin 
ring is located in the left compartment. A sliding tray for the 


infant is 2214x13% inches. Ample room is provided for 
storage of blankets and other supplies. 


JP9293—“Individual Care” Bassinet Stand, standard size with 
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employment of the great army of war 
nurses. Furthermore hospitals need 
to recognize that the volunteer nurses’ 
aides who have served so earnestly 
and patriotically in these days of war 
will fade out like morning glories 


once peace is declared. What will © 


the hospitals do then if they have not 
adequately provided for their needs? 
On approximately 1,200 training 
schools rests the burden of providing 


nurses for more than 6,000. hospitals. 

No sensible person would attempt 
to accurately foretell the postwar 
need for nurses. It cannot be de- 
nied, however, that no woman was 
ever the worse for an education as 
a nurse. That, in the years ahead, 
it will be better to have too many 
nurses than too few, seems to us as 
logical as a plentitude of bread, good 
housing and schools. 


Nursing Council Maintains Active 
Contact with Nation's Colleges 


One hundred and forty-six colleges 
in 35 states were visited by 18 mem- 
bers of the College Field staff during 
the first month of the college visita- 
tion and counseling program which 
began October 1, under joint auspices 
of the U. S. Cadet Nurse Corps and 
the National Nursing Council for 
War Service. Fully 11,000 students 
have been reached in the audiences 
addressed by the staff who have also 
conducted approximately 600 per- 
sonal interviews. Visits to 350 addi- 
tional colleges are scheduled for No- 
vember and December and 100 more 
are planned for the winter. 

Clearing Bureau Statistics: Dur- 
ing the month of October, 45,199 in- 
quiries from young women inter- 
ested in becoming nurses were re- 
ceived by the Clearing Bureau of the 
National Nursing Council for War 
Service which operates also for the 
U. S. Cadet Nurse Corps. This is 
the largest total for any month in the 
history of the Bureau. Inquiries came 
from all states in the Union, with the 
distribution apparently related to 
population. New York led with 2,596 
inquiries, and Nevada, with 14, had 
the fewest. Every inquirer received 
basic information about the profes- 
sion of nursing and about the U. S. 
Cadet Nurse Corps. 

Additions to Council Staff: 
Louise Kieninger, R.N., who during 
the past 16 months has been in Brazil 
where she assisted in the organization 
of the Civilian Defense program and 
served as consultant on nursing and 
hospital problems and Red Cross 
nurses’ courses, has rejoined the staff 
of the National Nursing Council for 
War Service as assistant executive. 
Before going to Brazil Miss Kien- 
inger was for several months assis- 
tant to Mrs. Elmira B. Wickenden, 
executive secretary. 

Hilda M. Torrop, R.N., executive 
secretary of the Practical Nurses of 
New York, Inc., has been released 
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Mrs. Elmira B. Wickenden, who is executive 
secretary of the National Nursing Council for 
War Service, which is doing a notable work in 
helping meet the nurse shortage emergency 


by her organization to give part-time 
service for three months to the Na- 
tional Council’s Committee on Aux- 
iliary Workers. Miss Torrop is as- 
sisting in the development of a pro- 
gram which includes both the recruit- 
ment and the use of practical nurses. 

Lucy D. Germain, R.N., field rep- 
resentative of the American Journal 
of Nursing, has been lent to the 
Council staff on a special assignment, 
to prepare up-to-date charts on the 
organization and function of the 
Council and its relation to other gov- 
ernmental and voluntary nursing or- 
ganizations. 

N.N.C. Executive Called On As 
Speaker: Mrs. Elmira B. Wick- 
enden, executive secretary of the 











National Nursing Council for War 
Service, has recently been a speaker 
at several public meetings. On Octo- 
ber 9, she spoke at the Keuka College 
(Keuka, New York) capping exer- 
cises, and on October 28th at the 
cornerstone laying of new nurses’ 
residence at Adelphia College (Gar- 
den City, Long Island). On Novem- 
ber 4th she was one of the speakers 
at a Citizens’ Meeting on Problems 
of Wartime Nursing Shortages, ar- 
ranged by the American Red Cross 
Chapter in Cincinnati, Ohio. 

History of Nursing in World 
War II: A history of nursing in 
World War II will be prepared by 
the National Nursing Council for 
War Service. This project was orig- 
inally undertaken by the Subcommit- 
tee on Nursing of the Office of Com- 
munity War Services (formerly the 
Office of Defense Health and Welfare 
Service) at the request of the Na- 
tional Research Council. As the func- 
tions of the Subcommittee have 
changed and it no longer maintains 
a staff, it presented a request, at the 
September meeting of the Council's 
board of directors, that the Council 
take over the project. The board ap- 
proved the request, and Alma C. 
Haupt, who is secretary of the Sub- 
committee, was appointed chairman 
of the Council committee which will 
be set up to guide the project. 

Recommendations of Joint Com- 
mittee of AHA and NNC: Recom- 
mendations that hospitals give prefer- 
ence in their admission policies to 
acutely ill patients requiring medical 
and surgical care, and that the use of 
private duty nurses be limited to 
those who actually need individual- 
ized service, which had been adopted 
by the joint committee of the Amer- 
ican Hospital Association and the 
National Nursing Council for War 
Service, have been endorsed by the 
Board of Directors of the Council. 
The recommendation regarding the 
use of private duty nurses included a 
suggestion that a special committee 
composed of members of the staff and 
the administrator of the hospital act 
in an advisory capacity to the direc- 
tor of nursing in setting up criteria 
and procedures for the hospital. 

The board also decided upon the 
establishment of a committee to sum- 
marize the recommended practices in 
the “Manual of Essentials for Good 
Hospital Nursing Service” for circu- 
larization to the hospitals and state 
and local nursing councils. 

Hospital Brochures Distributed: 
“Maintaining Balance,” a leaflet de- 
scribing the efforts of the National 
Nursing Council for War Service to 
secure an equitable distribution of 
available nurse-power among military 
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and civilian needs, is now being dis- 
tributed by state and local Nursing 
Councils to hospitals in their com- 
munities. 

Recruitment by Women’s Clubs: 
The General Federation of Women’s 
Clubs has distributed to its member 
organizations two recently published 
leaflets describing the Federation’s 
program of participation in the re- 
cruitment of cadet nurses and of stu- 
dents for approved schools of prac- 
tical nursing. The Federation pro- 
gram for each of these groups is cov- 
ered in a separate leaflet, both of 
which stress the need for continued 
scholarship assistance for practical 
nurse students and for students of 
professional nursing who are not 
members of the United States Cadet 
Nurse Corps. 

Hospitality for Army and Navy 
Nurses: A letter to state and local 
Nursing Councils urging them to 
promote hospitality and _ friendly 
courtesies for Army and Navy Nurse 
Corps members has been sent out by 
the National Nursing Council for 
War Service with the endorsement of 
the superintendents of both Corps. 
For nurses in foreign service the let- 
ter suggested that local nursing coun- 
cils might encourage alumnae groups 
to: (1) remember anniversaries (2) 
send messages after annual school 








meetings to members in the armed 
service (3) send professional maga- 
zines (4) send mimeographed letters 
to all members in the Army and 
Navy Nurse Corps at regular in- 
tervals. 

For Army and Navy nurses in this 
country it is suggested that state and 
local councils: (1) extend invitations 
to nurses in their vicinity to attend 
meetings and social events of nursing 
organizations (2) ask permission to 


hold occasional nursing association 
meetings in Army camps and Navy 
stations (3) enlist the help of the 
American Red Cross Motor Corps in 
providing transportation to such 
meetings (4) stimulate local interest 
in establishing recreational huts for 
nurses (5) arrange with local clubs 
(nursing or other) for temporary 
membership and use of their facilities 
by members of the Army and Navy 
Nurse Corps. 


Essential Importance of U. S. 
Nurse Registration Emphasized 


As an important step in the mobil- 
ization of America’s nurses for war- 
time needs, a nationwide registration 
of all graduate nurses will be con- 
ducted during the second week of 
February, Paul V. McNutt, War 
Manpower Commission Chairman, 
has announced. 

Every graduate nurse throughout 
the nation is asked to register at a 
local hospital or health center during 
National Nurses Mobilization Week, 
commencing February 7. The appeal 
is being made to graduate nurses of 


all ages, no matter where they live or 
how long they have been away from 
active practice. 

Nurses are desperately needed, ac- 
cording to Mr. McNutt. The short- 
age of nurses, both on the home and 
fighting front, has created a serious 
situation that might easily become 
acute to the extent of interfering with 
the war program. It is estimated 
that this country has close to 400,000 
graduate nurses, but only about half 
of them are now in active practice— 
with 40,000 in the armed forces and 
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170,000 in civilian nursing. The re- 
mainder, approximately 200,000, 
have given up nursing. 


Needed in War Theaters 


Under the new and approved tech- 
nique for handling casualties, the 
number of nurses needed at the front 
is rapidly increasing and, as the the- 
ater of war expands, more and more 
nurses will be demanded by the armed 
forces. Since it requires approxi- 
mately 2%4 years before a trainee is 
ready for active duty, no immediate 
relief can be expected from the U. S. 
Nurse Cadet Corps. 

The maintenance of health and 
hospital facilities on the home front is 
equally important to the war. War 
workers and those in essential civilian 
industries must be kept in good phys- 
ical condition to keep production at a 
high level. Crowded cities, over- 
taxed community facilities, long hours 
and lack of recreation do not tend to 
improve health. 

Proper preventative measures, as 
well as actual medical service and 
nursing, are necessary if the health of 


the workers is to be maintained. 
Large numbers of nurses must be 
available. Those called to the armed 
forces must be replaced by nurses 
now inactive. 


Help to Attain Goal 


Mr. McNutt stressed the impor- 
tance of utilizing in professional nurs- 
ing activities those. graduate nurses 
now inactive. He said that all grad- 
uate nurses who register during 
Nurses Mobilization Week will help 
importantly toward the attainment of 
‘this goal. Mr. McNutt expressed the 
hope that every nurse in the country 
will appreciate the need for her serv- 
ices and will offer them voluntarily 
for either military or essential home 
duty. 

The registration is being held by 
the Procurement and Assignment 
Service of the War Manpower Com- 
mission to obtain an up-to-date inven- 
tory of nurses in the country. The 
25,000 members of the Women’s 
Auxiliary of the American Medical 
Association have volunteered to act as 
registrars. 


Pooling Nurse Teaching Personnel 
and Resources Urged in Emergency 


By SISTER RITA, R.N., M.S. 


Director of Nursing Education 
Providence Division of the 
School of Nursing Education 

The Catholic University of America 


Every graduate nurse in the 
United States is fighting this war. 
There are some on the home front 
giving service as vital as those with 
the fighting forces, yet the pressing 
. military needs must be met. 

Nurses are urged to serve with the 
armed forces and fall into certain 
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definite categories. At present prior- 
ity is given to the needs of the Army 
and Navy over all other nursing 
needs. However, the basic need for 
general staff nurses in civilian insti- 
tutions must also be met. 

In “Priorities for Nurses,” the 
nurse is advised that, if she is eligible 
and not essential for maintaining 
civilian health, she should serve with 

Paper given at a War Session of the 


American College of Surgeons, John Mar- 
shall Hotel, Richmond, March 19, 1943. 


the armed forces. Each institution 
should survey its own situation and 
examine its administrative policies. 
Directors of schools of nursing would 
then be able to determine the extent 
of reorganization which could be 
made from time to time within the 
institution. This survey would assist 
them in determining the number of 
nurses required on each level to main- 
tain the essential elements of the edu- 
cational program and the nursing 
service. 


Completely Integrated 


Nursing education and nursing 
service are so integrated, so inter- ff 
dependent, and so useless when dis- f 
sociated, that we who try to direct | 
in both fields cannot think of either 
as a separate entity. The quality oi § 
nursing service cannot be maintained ff 
if the standards of nursing education f 
are inadequate, and we are certain [J 
that nursing education is a waste oi | 
effort unless it is expressed in good ff 
nursing care. The achievement of the [ 
average nursing student will be on the 
exact level of the nursing care which fF 
through example and expediency she ) 
has seen and practiced, no matter how [ 
carefully designed or well taught our [7 
curriculum may be. : 

The nation does not need numbers [ 
only. The appeal is urgent for qual- 
ity of workmanship and for sound 
preparation. It is to those schools § 
equipped with facilities and personnel [ 
that the challenge is directed to offer § 
a sound and well planned course. ‘ 

The student in the school of nurs- [) 
ing should be prepared to contribute ff 
now in the emergency and to share in [| 
the future in the rehabilitation of the } 
warring nations. 


Avoid Non-Nursing Duties 


This contribution now should be so 
directed as not to waste nurse power. 
By that I mean that nurses should not f 
be used for non-nursing duties. Inf 
this emergency with an acute short- f 
age of hospital housekeeping person- §/ 
nel there appears to be a trend 
toward using the nurse for duties 
that could best be done by maids or 
aides. We should conserve the nurse 
for her specialized function. 

Those responsible for the basic 
curriculum must therefore consider 
the needs of the future as well as the 
critical emergency, and they should 
understand and interpret to hospital | 
administrators and advisory commit- 
tees what curriculum adjustments 
made today will mean to the nurse in 
the reconstruction period. 

All schools are faced with the need 
for some adjustments in order to ex-f 
pand the size of their classes and tof 
release more graduate nurses to enter} 
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tion [| the armed forces. The following sug- 
and # gestions are offered as a help in mak- 


cies. f ing these adjustments : 
oa Suggested Adjustments 
| Tie 1. To meet the demands of larger 


the } classes, preclinical courses may be 
centralized. If college instructors are 


Fs used, several schools can share in the 
ain- § program. Schools that are not near 
sdu- [, colleges may plan together to pool 
sing their teaching personnel and _ re- 


sources for extra classes. 

If the problem is inadequate class- 
} room space, laboratories and rooms 
sing }} may be rented from colleges. Hos- 
iter- fj pital schools may plan to use each 
dis- § others’ class or laboratory space. 
irect If sufficient clinical experience is 
ther } not available in all areas to permit 
, of @ considerable expansion and student 
ined ff hours are still high, a reduction in the 
tion ff} weekly hours of ward service will not 
‘tain [} only make possible but will necessi- 
e oi fj tate the assignment of more students 
sood |} to a ward. 
' the Additional affiliations may also be 
1 the [f started even in this emergency period. 
hich f} Nursery schools may supplement 
she §) pediatrics, communicable disease 
how ff nursing, and out-patient experience, 
our |} if obtainable, may expand a limited 

| medical nursing practice field. ° 

bers f May Repeat Courses 
jual- If class sections become too large 


= } some courses, or the whole program 
1\OO1S 





may be repeated three times yearly. 
A repetition of courses brings other 
advantages. Students in smaller 
groups have more individual instruc- 
tion and guidance. Vacations may be 
given at periods other than the three 
summer months. Affiliating students 
may be sent in greater numbers _be- 
cause there will be less difficulty in 
scheduling classes in the home school. 
Students absent from classes can be 
fitted into the program with greater 
ease. Fewer students need be absent 
from the wards for each class. 

2. To continue a sound program 
of instruction in spite of the shortage 
of instructors. 

Where college facilities are not 
available instructors may be borrowed 
from another nursing school or two 
or more schools may exchange in- 
structional service. 

3. To meet the pressure for (a) 
shorter courses in order to graduate 
nurses more rapidly and (b) de- 
creased class hours and clinical prac- 
tice content in order to have more 
student time available for nursing 
service. 

















Propose Three Plans 


The National League of Nursing 
Education proposed three plans : 

“Plan 1 shows a three year pro- 
gram condensing all essential courses, 
including nursing practice, into the 


save 
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Antiseptic skin care for tht 
newborn helps prevent many 
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skin rashes and irritations 
which require extra atten- 
tion and cause extra work 
for nurses. Today, the major- 
ity of hospital nurseries use 
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..| Have You a Copy of This Book? 


Now Available 
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In 
1ort- 
eat @ The Linde Oxygen Therapy Handbook has been completely 
rend 
1ties \ revised. It presents, concisely, information on the technical 
S or phases of oxygen therapy, and it describes the latest types of 
. ; ’ equipment and the current techniques for administering oxygen. 
asic tt You can obtain a copy from Linde, without charge, upon request. 
re ee nen ‘ BUY UNITED STATES WAR BONDS AND STAMPS 
ould - a . 
pital a F oe, THE LINDE AIR PRODUCTS COMPANY 


F é * Unit of Union Carbide and Carbon Corporation 
ents ; . , é maar we q 30 E. 42nd St., New York 17,N. Y. (]q@ Offices in Other Principal Cities 


e in : In Canada: Dominion Oxygen Company, Limited, Toronto 
al LINDE’ O3#PS tee User. 
d tof The sentient “Linde” distinguishes products of The Linde Air Products Company. 
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PATCHES 


FOR REPAIRING GLOVES 
AND ALL SUNDRY 
RUBBER GOODS 


Small Sizes 

For Repairing Gloves. 
The thinnest. patches made—a very 
strong, neat and dependable safe 
repair. Easy and quick to apply 


Large Sizes 


For Water Bottles, Ice Caps and 
all Sundries. 


Heavier, larger patches that serve 
every need for secure, heavy-duty 
repairs. 


Try a package—Ask your Supply 
House today. 
THE E-Z PATCH COMPANY 


AKRON 8, OHIO 
In the Service of Hospitals Since 1914 

















A very convincing argu- 
ment is to hold a match 
under a Diack and get a 
result that your common 
sense tells you would 
occur. The “dry heat” test 
is designed to fool you 
and it may if you are 
thinking about something 
important. But for all that 
no one can tell you that 
moisture can ever be ab- 
sent in sterilization by 
steam. A trick will often 
catch a busy person. Of 
course if conditions in a 
sterilizer were ever the 
same as when a match is 
used there would be rea- 
son for condemning a 
Diack—but are they? 


NEVER DETERIORATES 
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first thirty months. The last six 
months of the student’s time in the 
school may be assigned to additional 
supervised nursing practice. This 
supervised practice may be in any 
hospital department where nursing 
service is needed. 

Plan 2 is a twenty-eight month 
program for students who present 
two or more years of acceptable col- 
lege study and who are qualified for 
nursing both by aptitude and by dem- 
onstrated ability to carry the pro- 
posed program satisfactorily. Stu- 
dents should be graduated at the end 
of this period if the state law permits. 

Plan 3 is a twenty-four month pro- 
gram which is suggested only for ma- 
ture students who have completed 
four years of acceptable college study 
and who are qualified for nursing 
both by aptitude and by demonstrated 
ability to carry the proposed program 
satisfactorily. Students should be 
graduated at the end of this period if 
the state law permits.” 

Both hospital and collegiate schools 
may find these plans acceptable to the 
program. - 


Why Do Students Leave 


Can any of you tell us why so 
many students leave our Schools of 
Nursing? Is it because they are at- 
tracted by the paid jobs elsewhere 
which they know they can get? Or is 
it because, with few graduates to su- 
pervise them and to do general floor 
duty, they are overworked and un- 
equal to meet the increasing loads put 
upon them? These are two very im- 
portant questions. 

In formulating a plan for an accel- 
erated program the following is 
assumed : 

1. A concentrated program re- 
quires well-qualified personnel and 
excellent supervision. 

2. Courses in biological and ‘social 
sciences should be functional or ap- 
plied. 

3. Nursing practice should parallel 
theory as much as possible. 

4. Experience in appropriate out- 
patient clinics should be an integral 
part of each course. 

5. Health principles should be in- 
cluded in all courses. 

6. The weekly schedule should be 
composed of not more than 48 hours, 
including class and nursing practice. 

7. Instruction in two or more 
schools might be centralized, using a 
college or not, depending upon the 
situation. 

Have Shortened Courses 

Seven schools of nursing in the 
District of Columbia have shortened 

National League of Nursing Education. 


“Nursing Education in Wartime,’’ Novem- 
ber 19, 1942. 
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the length of the course for students 
who are planning to enter the Army 
or Navy Nurse Corps. The new 
schedule will affect more than one- 
third of the students now in the 
schools. 

For those who plan to serve with 
the armed forces, the course has been 
shortened to twenty-four months for 
students with adequate college prepa- 
ration and to thirty months for 
selected applicants who are graduates 
of accredited high schools. Students 
not preparing for service with the 
Army or Navy Nurse Corps, and all 
students in the event that the war is 
ended before their course is com- 
pleted, will have elective clinical ex- 
perience for an additional six months. 

The following programs have been 
approved in the District of Columbia: 

Candidates 


with Adequate High 
College School 
Preparation Graduates 
Preclinical ..;:.... 16 weeks 24 weeks 
yt TT Se hs Sane 16 weeks 20 weeks 
oh Re eS 16 weeks 20 weeks 
ag LS gS RS a a 12 weeks 12 weeks 
Obstetric: s.acicrse 12 weeks 12 weeks 
Operating Room..6-8 weeks 6-8 weeks 
Diet Therapy ..... 4 weeks 4-6 weeks 
Psychiatric .....%. 12 weeks 12 weeks 


Communicable Dis- 
ease, Tuberculo- 
sis, Public Health, 
Out-Patient De- 


partment, etc. .. *14 weeks *18-20 weeks 


VGGCRRION: 0866 bo 8 weeks 0 weeks 
it oS Raat rag dr 104 weeks 130 weeks 


*Not required by N. E. B. except Psychi- 
atric Nursing 12 weeks. 





Minnesota School 
Tops Enrollment 


With 652 student nurses enrolled in the 
U. S. Cadet Nurse Corps program, the 
University of Minnesota School of Nurs- 
ing tops the nation’s nursing schools in 
Corps membership, according to a report 
to Dr. Thomas Parran, Surgeon General, 
and Lucile Petry, Director of the Division 
of Nurse Education, U. S. Public Health 
Service, Federal Security Agency, from 
Dr. Walter C. Coffey, president of the 
university, and Katharine J. Densford, Di- 
rector of the School of Nursing. This 
figure represents 84 per cent of the total 
basic curriculum enrollment. 

The report shows that 90 per cent of this 
fall’s record-breaking class of 273 new 
student nurses have joined the Cadet Nurse 
Corps. Total enrollment of the School of 
Nursing includes 152 affiliated students who 
get their clinical experience in 14 cooperat- 
ing schools. Eleven of these are in Minne- 
sota: Deaconess, Eitel, Fairview, Hamline- 
Asbury, Northwestern, St. Andrews, St. 
Barnabas, St. Mary’s and Swedish, all in 
Minneapolis; Kahler, in Rochester and St. 
John’s at Red Wing. The three out-of- 
state schools are Children’s, in Denver, 
Colo. Luther, at Watertown, S. D., and 
the University of Missouri at Columbia. 

Dr. Coffey points out that the new stu- 
dent nurse class is nearly three times as 
large as the pre-Pearl Harbor average, 
and 60 per cent above the 1942 enrollment. 
























ATTENTION DIETITIANS! 


F R E -—T DIETITIAN’S MANUAL” 
—Contains 2,160 complete menus 
and 350 balanced, scientific recipes. Hundreds of 


dietitians have already received FREE copies—send 
for yours—TODAY! 


The Manual contains two complete sets of recipes 
for each day of the year. This gives you such a wide 
selection of meals that you simply can’t have any 
trouble in pleasing even the “fussiest” of patients. 
All menus have been outlined with consideration to 
the fresh fruits and vegetables that are in season. 
Each recipe was given the most careful consideration 
—to be sure it included every necessary food value 
as well as being attractive and tasty. 


® 
HOW TO OBTAIN A FREE COPY— 


You may have a copy, without charge, in connec- 
tion with a $2 yearly subscription to HOSPITAL 
MANAGEMENT. Or, if you are already a subscriber, 
all you have to do is authorize an advance renewal 
subscription. Extra copies of the book may be pur- 
chased for $1 each. 


We’re certain that the small investment required 
will be repaid you many times in the form of saving 
you time and worry. 


FIRST WITH THE LATEST 


HOSPITAL MANAGEMENT is usually first with 
presentation of ali that’s new and modern in hospital 
dietetics. Outstanding articles and discussions pro- 
vide busy dietitians with many aids to their admin- 
istrative problems. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
Chicago, IIl. 


Send me a free copy of THE DIETITIAN’S MANUAL, 
and enter my new 3 or, advance renewal 
to HOSPITAL MANAGEMENT at your regular $2 subscrip- 
tion price. I enclose my check in full payment. 


Hospital 


Address 











OVERCOME LABOR SHORTAGE 
WITH THIS HANOVIA 
PORTABLE WARD MODEL 

LUXOR ‘‘S’’ A 


Especially Designed 

and Constructed to 

Provide Easy, Effi- 
cient Portability 


Non-Tilting 
Instant Lighting 
Fast Action 


The Ward Model is specifically designed to fulfill the 
requirements of the patient who is in need of light 
treatment and too ill to be moved. The Ward Model 
is compact and mobile and can be taken along 
any corridor, through any doorway, in any elevator 
and into the smallest room. 


Its burner consists of a patented self-starting, high 
pressure, pure quartz mercury arc tube, equipped 
with activated thermionic electrodes, and metal leads 
directly sealed in quartz. Stands above all in its 
efficient performance. 


Especially Valuable in the 
Treatment of Erysipelas Cases 


HANOVIA SAFE-T-AIRE 
Filter Jacket Type 
QUARTZ LAMPS 


Hospital authorities, where Hanovia Safe-T-Aire Lamps have 
been installed, speak highly of their effectiveness. The report 
on the findings by the Council on Physical Therapy says 
"Clinical evidence submitted to the Council on Physical 
Therapy shows that under properly controlled conditions, ultra- 
violet radiation is effective in killing air-borne micro-organisms 
and may be used to supplement other measures for the preven- 
tion of cross in- 
fection in hospi- 
tal wards and 





nurseries and in 
operating rooms 
for the reduc- 
tion of air-borne 
infections in 
wounds." 


For complete details on all Hanovia 
products address 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HM-22 Newark, N. J. 
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Hospital administrators are becom- 
ing conscious of the value of a prop- 
erly staffed and conducted hospital 
pharmacy and today recognize that 
professional schooling and drugstore 
experience do not furnish enough 
training for a hospital pharmacist. 

Many schools of pharmacy are now 
offering internships in hospital phar- 
macy and nearly all pharmacy schools 
require students to spend some time 
either in the hospital pharmacy, or in 
the outpatient dispensary, or in both, 
making official and other preparations 
as needed, compounding prescrip- 
tions, and serving at the dispensing 
counter under the direction of the 
hospital pharmacist. 

It appears to be recognized by all 
concerned that the hospital pharmacy 
is the only place where a_ hospital 
pharmacist may be finally fitted so 
that he becomes competent to conduct 
a hospital pharmacy. 


Other Knowledge Needed 


The efficient hospital pharmacist 
must acquire some knowledge of all 
the departments of the hospital and 
learn the relationship of each one to 
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Hospital Pharmacy Coming of Age 
As Department of Institution 


By M. L. HUTTON 


Chief Pharmacist, Presbyterian Hospital 
hicago, Illinois 


his own department. The personnel 
of the several departments come to 
him for help and advice and he must 
be so well acquainted with the activi- 
ties of each that he is capable of help- 
ing them to solve their problems. 
There are practically no departments 
in the hospital whose activities do not 
at some time contact those of the hos- 
pital pharmacy. 

The hospital pharmacist should, of 
course, be a graduate of a recognized 
school of pharmacy, should be a reg- 
istered pharmacist in the state where 
he hopes to practice, have had hos- 
pital pharmacy experience and train- 
ing and must have a knowledge of 
business methods. 

All hospital pharmacies are funda- 
mentally the same, that is, the under- 
lying principles which make them and 
govern their activities are practically 
the same. It is true that problems are 
different and methods used in solving 
them are different, procedures are 







M. L. Hutton, chief pharmacist, Presbyterian 
Hospital, Chicago, Illinois, who read the ac- 
companying pharmacy paper at the November 
19, 1943, meeting of the Chicago branch of 
the American Pharmaceutical Association 








different, and this is necessarily so 
because such things are often gov- 
erned by the type and size of the in- 
stitution and by the different types of 
professional staffs that are found at- 
tached to them. 


Know Your Suppliers 


One of the most important things 
for a hospital pharmacist to know is 
that of an acquaintanceship with the 
many firms from whom he must 
secure drugs, chemicals and other 
supplies. This is true whether he be 
charged with the buying or not. He 
must be able to contact and consult 
with members of the personnel in 
these companies; and he should be- 
come acquainted with some of their 
officials, the more important the offi- 
cial the better, because there are times 
when he needs information quickly 
and if he is known by them the mat- 
ter is concluded in a much more satis- 
factory manner than if it be transact- 
ed between total strangers. 

The pharmacist should use and 
tactfully recommend to the medical 


staff the use of official medications § 


(U.S.P. and N.F.) and for unofficial 
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During Cyclopropane Anesthesia 


for quick, sustained action in combating hypotension without 


appreciable systemic side effects use this synthetic vasopressor 


Neo-Synephrine_ 








Hydrochloride 


(laevo-~:-hydroxv-B-methylamino-3-hydroxy-ethylbenzene-hydrochloride) 


Supplied in 1 c.c. ampuls, 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: O.5 ¢.¢. 


Frederick Ste aAINS & Company 


ee Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 
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An example of a hospital pharmacy 





medications should advocate only 
those accepted for inclusion in New 
and Nonofficial Remedies, the book 
of the Council on Pharmacy and 
Chemistry of the American Medical 
Association in which such worthy un- 
official medicaments are recognized. 


Alert to Serve 


He should see to it that official 
preparations and as many others as 
possible are made within the hospital 
pharmacy. Some hospital pharmacies 
make biologically assayed tinctures 
and fluid extracts ; and many are pre- 
paring sterile saline and dextrose 


solutions and ampoules for parenteral . 
, a member of this committee. 


administration as well as many others. 
He of course will prepare all the non- 
sterile preparations and what are 
often called utility drugs or at least 
have them prepared under his direc- 
tion. A good hospital pharmacist will 
always be alert to see what services 
he can offer for the good of hospital, 
physician, nurse and patient. 


Must Know Cooperation 


A pharmacist in a hospital should 
be the type of person who makes 


‘friends easily and gets along nicely 


with people. He or she must really 
know the meaning of the word “co- 
operation.” He must have the ability 
to command respect from all who 
know him. He comes in contact with 
physicians, nurses, administrators, 
salesmen and the many and varied 
types of help in every hospital ; and he 
should be able to make them realize 
the necessity for his presence and his 
calling, and impress them with the 
fact that he is a professional person. 
He does not do this by being what in 
slang is called “upstage” but by ac- 
tually being the type of person who 
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naturally falls into the position where 
he belongs. 

Many hospitals have what is known 
as the pharmacy committee or the 
therapeutics committee or a similar 
committee by some other title. All 
hospitals should have such a commit- 
tee. It should be the physicians who 
conduct the hospital, insofar as pro- 
fessional activities are concerned, and 
this committee is one of the most im- 
portant ones. It decides on the medi- 
cations, with an accent on the type 
of them, that are to be used within 


. the hospital and upon many of the 


procedures. 
The pharmacist should always be 
If he 


is not the chairman of it, then he 


‘surely should be its secretary. In 


some institutions he is able to accom- 
plish more if one of the more impor- 
tant medical men is the chairman. 
Regular meetings should be held. 


Pharmacy Location and Arrangement 


The location and arrangement of 
the hospital pharmacy is, in a sense, 
an individual problem, depending 
upon the type and size of the institu- 
tion and the people it serves. The 
type of building or buildings in which 
it is housed often has much to do with 
the location of the pharmacy. There 
are, however, certain fundamental 
needs that may be best served if the 
pharmacy is located all on one floor, 
preferably the first one, and if possi- 
ble close to the receiving room of the 
hospital. 

One hopeful sign may be men- 
tioned to again show that hospital 
pharmacy is receiving recognition. 
That is that there has appeared in 
pharmacy and hospital magazines in 
recent years proposed plans for the 


layout of hospital pharmacies. Some 
of them are intended to be finished 
plans and others are from a func- 
tional viewpoint only. If a hospital 
pharmacist is to have the opportunity 
of rebuilding his pharmacy or of 
building a new one he may gain in- 
formation from the perusal of these 
published plans. 


Equipment of Pharmacy 


Equipment is again almost an in- 
dividual problem. Hospitals in small 
cities, away from sources of supplies, 
may need more equipment than those 
where purchase is easy. The funda- 
mental question arises in every in- 
stance—is it more economical to buy 
than to manufacture—or is it more 
economical to manufacture than to 
buy ready made products? 


One thing is certain and that is that 
the pharmacist must know the answer 
to this question. He must not guess 
at it just because he may prefer to 
manufacture, nor on the other hand, 
may he guess at it just to avoid a bit 
of work. He must study this prob- 
lem from the standpoint of the needs 
of his hospital and the manpower 
and equipment he possesses. 

Machinery is expensive, and much 
is unobtainable at the present time, 
but in all times he must give the mat- 
ter a real study and have the answer 
in figures if he is to serve his hospital 
well. Do not go to an administrator 
with a request for equipment or for 
additional help to manufacture, unless 
you can show the administrator what 
the answer really is in dollars and 
cents. Of course, do not overlook the 
matter of service and quality which 
may or may not enter into the picture. 


Teaching Nurses, Interns 


There is a wide field of teaching 
for the properly trained hospital 
pharmacist to discover. He performs 
a proper function when he undertakes 
to teach nurses and interns—provid- 
ing he does not attempt to go beyond 
his own field. He has plenty to tell 
to them within the confines of his 
own field, and much that they need 
to know. 

Medical schools do not teach the 
old-fashioned materia medica any 
more, and well that may be, but the 
physician who comes from them is 
lacking in much practical knowledge 
of drugs and medication that in my 
opinion should be taught him by the 
hospital pharmacist. I think I am 
safe in saying that it is better taught 
by the hospital pharmacist than by 
the medical school. It is material 
that should be taught in the intern- 
ship years. It belongs at this time in 
the education of the physician. In- 
struct the interns in prescription writ- 


HOSPITAL MANAGEMENT, December, 1943 





AN egy witer ne 








rector ee* 


Medical Di 


USSING convalescent patients, so irri- 

tating to hard-pressed and overworked 
hospital staffs, may often be rendered less 
demanding by providing them with opti- 
mum comfort. 

Prompt, prolonged relief of irritated mu- 
cosa of mouth and throat is usually attained 
with NUPORALS.* When dissolved in the 
mouth they produce long-lasti-.. local an- 
esthesia to allay discomforts following ton- 
sillectomy, in sore throat and aphthae. 
NUPORALS are indicated prior to use of the 


*Trade Marks Reg. U.S. Pat. Off. 


stomach tube or before any laryngeal or pha- 
ryngeal examination. Pain of tuberculous 
pathology of the pharynx is in most instances 
diminished. NUPORALS are a valuable ad- 
dition to your therapeutic armamentarium. 

Each NUPORAL contains 1 mg. of 
NUPERCAINE*—a non-narcotic anesthetic 
unrelated to cocaine or procaine—which has 
won the respect and confidence of medical 
men everywhere. 

For hospital use NUPORALS are issued in 
bottles of 500 
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ing with emphasis upon the reasons 
for writing prescriptions. 

The course in Drugs and Solutions 
should be taught to the nurses by the 
pharmacists, if for no other reason 
than to show them that they are not 


pharmacists and should not perform ‘ 


pharmaceutical functions within the 
hospital. One detail is worthy of men- 
tion, that is, nurses and many physi- 
cians, too, are taught that 500 cc. is 
the equivalent of a pint, that 30 cc. is 
a fluidounce without being taught 
when round numbers may be used 
and when and how errors should not 
be multiplied. 


Special Problems 


One of the questions the pharma- 
cist will have to decide for himself, 
after which he will have to endeavor 
to prove the answer to the adminis- 
tration, is whether the hospital phar- 
macy should sell to the public? 
Should it sell to the physicians for 
their outside practice? Should it sell 
to the nurses and interns within the 
group? Should it sell to the other 
hospital employes ? 

Without going into this matter in 
great detail, let me just point out one 
or two points for study in trying to 
‘answer these questions. If you sell to 
the public you antagonize the drug- 
gists and many of the larger distribu- 
tors. This may affect gifts to the hos- 
pital. You must conform to all regu- 
lations and laws that govern the retail 
drug store if you sell to the public, 
which involves liability. You are no 
longer a charitable institution if you 
sell to the public. Do not forget that 
your hospital may enjoy the special 
privilege of tax-free alcohol, so do 
not assume a personal responsibility 
by selling products prepared with it. 

Physicians have long felt that they 
were entitled to drugs if they gave 
free services to the hospital. The ad- 
ministration can decide this, but 
should be fully informed upon 
what drugs each gets and who gets 
it, with the attendant costs. If he 
gets them for nothing he does evolve 
the idea that drugs cost nothing and 
that he is overcharged and his pa- 
tients are overcharged by outside 
pharmacists. As for nurses and em- 
ployes, the best plan is an employes’ 
clinic and furnish medicines free, but 
confine them to official medications. 
This eliminates buying by them for 
families and the entire home neigh- 
borhood. 

These problems, or part of them, 
confronted me acutely not long ago. 
I turned it over to the attorney for 
the institution to investigate the liabil- 
ity. He, of course, found that all fed- 
éral, state, county and municipal li- 
censes, regulations and fees must be 
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Symbols of pharmacy 





met and that our pharmacy assumed 
all responsibilities that are assumed 
by the outside retail drug store. This 
includes the privilege of being sued. 


Drug Charges 


Drug charges constitute an age old 
problem. They must be considered 
from the’ standpoint of the type of 
institution making the charges, as 
well as the type of staff and type of 
services rendered. — 

The pharmacist certainly should 
be the final judge of the matter and 
his recommendations, based upon 
facts, should have much weight with 
administration. 

The flat rate, if adopted by the hos- 
pital, should furnish only what may 
be termed as “ordinary drugs.” It 
may be necessary for the pharmacist 
to define ordinary drugs or make a 
list of them. He may always fall back 
of his list by stating that others will 
not be added to the list without the 
sanction of the pharmacy committee 
and the administration. 

Hospitals having patients from the 
Plan for Medical Care, or similar 
plans, and doubtless this will be true 
if socialized medicine arrives under 
government supervision, will be limit- 
ed in their charges for medication so 
it behooves the pharmacist to be alert 
and have an opinion based upon facts 
and figures upon this matter. Surely 
he should decide what patients should 
be charged and what ones should re- 
ceive free medication, referring to 
types, of course, and not to individ- 
uals. 


Some References 


It is well for the pharmacist in his 
reading of hospital and medical maga- 
zines to keep his eyes open for refer- 
ences to pharmacy. We are responsi- 
ble, to a large extent, if we do not get 
full credit for our activities in these 
publications. For example: The Year 


Book of the American Hospital Asso- 
ciation gives specifications for an X- 
ray service, for Nursing, for Surgery, 
for Pathology, for Library, for 
Kitchen, for Records, for Physiother- 
apy, Metabolism testing and devoting 
an entire page to some departments— 
for Pharmacy it says only this, “The 
handling of drugs should be ade- 
quately supervised and should com- 
ply with state laws.” 

The American College of Surgeons 
says this: “The handling of drugs 
should be properly supervised and 
should comply with all legal regula- 
tions. Accurate records should be 
maintained, a qualified person should 
be in charge, preferably a graduate 
registered pharmacist. Whatever ar- 
rangements are made all prescriptions 
should be filled by a_ registered 
pharmacist.” 

It is true, however, that the Amer- 
ican College of Surgeons has adopted 
Minimum Standards for a hospital 
pharmacy and has published these 
standards. We are hoping for the 
time when they will enforce these 
standards as part of the recognition 
of a recognized hospital. 

It is obvious to all of us to be sure 
that hospital pharmacy is coming into 
its own. It is taking its place along- 
side the Departments of Pathology. 
Bacteriology, X-ray and other essen- 
tial departments in the hospital struc- 
ture. The establishment of the Amer- 
ican Society of Hospital Pharmacists 
within the frame-work of the 
A.PH.A., which I have already men- 
tioned, is the significant recognition 
of the coming of age of hospital phar- 
macy. 

The growth and development of 
this section, and of hospital pharmacy 
as such, rests squarely on the should- 
ers of the hospital pharmacists them- 
selves. Certainly no outside interests 
or organization is going to boost the 
hospital pharmacist up the ladder. He 
must do his own climbing and it will 
require the cooperation and active 
support of the pharmacists in every 
hospital in the country if our profes- 
sion, or this branch of pharmacy, is 
to attain its full growth. 

I am asking the pharmacists here, 
as well as those who will become hos- 
pital pharmacists, not only to give 
their wholehearted support to our 
growth and development, but to solicit 
aid and cooperation of individuals 
whether they be head pharmacists or 
subordinates, to give us their coopera- 
tion and support. How to do this? 
Join the American Society of Hos- 
pital Pharmacists and also attend your 
local and, if possible, national meet- 
ings of the American Pharmaceutical 
Association. 
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A Hospital Pharmacist's 
Diary 


By PAUL F, COLE 
Chief Pharmacist, Michael Reese Hospital, 
hicago, Illinois 


September 1. When Johnny, 
aged 5, was admitted to the Chil- 
dren’s Hospital with arsenic poison- 
ing the medicos seemed a trifle be- 
wildered. After continuous question- 
ing it seems that Johnny ate his 
crayon. On chemical analysis of a 
similar set of crayons only the red 
crayon gave a definite positive arsenic 
test, and that was the one Johnny 
ate. 


September 2. We finally solved 
the problem of glove powder. After 
using talc for over forty years, the 
controversial harmful effects proved 
too great, so we shifted to starch. But 
this too had a disagreeable factor 
gelatinization, so now we are using 
Potassium bitartrate with success. In- 
cidentally Potassium bitartrate is also 
bateriostatic. 


September 3. Received the 
strangest drug request today—the 
drug order read Sexand—all. Sec- 
onal was dispensed. 

September 4. Roman numerals 
must seem strange to many people. I 
ordered U.S.P. XII Ether from four 
different wholesalers and each time 
received U.S.P. X. 

September 5. The nurse told her 
patient not to take sleeping pills every 
night because they were habit form- 
ing. The patient immediately called 
her doctor and informed him that she 
was 67 years old without any habits 
and she was sure that she was now 
entitled to one habit at that age. 


September 6. The National Ad- 
ministrators Conference visited our 
pharmacy today. One of the adminis- 
trators asked how we controlled the 
loss of floor supply drugs at the un- 
worthy hands of the personnel. An- 
swering that the entire plan was 
based on the honor system, I recalled 
the story of the professor who, when 
giving a final examination using the 
honor system, asked his students to 
please sit three seats apart. 

September 7. I never realized 
the value of Vitamin C used for pur- 
poses other than scurvy but now they 
are being applied to reduction of 
toxicity of neoarsphenamine, reduc- 
tion of toxicity of sulfonamides, re- 
duction of toxicity of diethylstil- 
bestrol, reduction of toxicity of salicy- 
lates. Just how Vitamin C acts in the 
above is not quite clear but it seems 


to assure the vitality and proper func- 
tioning of the liver. 

September 15. A strange request 
was received today in our pharmacy: 
“Two buck shot.” By attaching a silk 
thread to the shot and then lowering 
it down the esophagus, the closed can- 
cerous esophagus was opened to per- 
mit the passage of food into the starv- 
ing patient’s stomach. 

September 18. Now that every- 
thing is sold by the point, dietitians 
can only compute in such terms. On 
repeating the price of vitamins she 
misquoted, “they only cost one point 
six cents a day,” meaning one and 
six-tenths cents a day. 

September 21. When the drug 
order “High-folutin 2 unit’ was 
finally solved—lipolutin was dis- 
pensed. 

September 25. One of the out- 
standing professors of gastro-intesti- 
nal studies was admitted to the hos- 
pital today—diagnosis gastro-intesti- 
nal trouble. 

September 30. The trend of time 
shows up even in the civilian hos- 
pital. A patient when asked his ill- 
ness remarked that the doctor diag- 
nosed his case as “guadal canal 
ulcer.” Correct diagnosis—duodenal 
ulcer. 

October 1. A certain hospital 
with a centralized refrigeration sys- 
tem controlled all units with a mini- 
mum amount of current. When the 
dietitian asked for more current to 
run the ice cream machine, every- 
thing went off in good order. The 
current was raised and the ice cream 
was whipped in short order, but 
afterwards they found all the speci- 
mens were frozen in the other units. 
The moral of this story is, “Decen- 
tralize your refrigeration system.” 

October 5. A_ short Chinese 
story. There are four hundred mil- 
lion people in China, and only 38 
thousand hospital beds, and only 12 
thousand doctors. Prepare for the 
post war era. 

October 10. Tough luck empha- 
sized the case of Mary Jones. While 
waiting for the doctor to prescribe 
for her asthma, an electric fan blow- 
ing on her neck gave her a terrific 
cold and to top it off on leaving she 
got her finger caught in the door and 
broke it. 

October 12. We cured Tom 
Smith, the bookkeeper, of smelling 
every bottle in the pharmacy. We 
purposely placed a bottle of Ammo- 
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FOR THE TREATMENT OF 
INFECTIONS, WOUNDS, 
BURNS AND ULCERS 


1. Helps control and prevent infec- 
tion or reinfection in wounds; 
useful in First Aid. 


. Penetrates readily to infected 
areas. 


. Allantoin chemically debrides 
necrotic tissue. 


. Allantoin stimulates cell growth. 


. Ease of application eliminettes 
damage to delicate tissue. 


. Absence of caking obviates the 
need of frequent redressing. 


. Alleviates pain by exclusion of 
air from denuded surfaces, and 
decreases loss of body fluids. 


8. Rapid rate of healing minimizes 
scars and contractures. 


Allantomide is a combination of 
allantoin 2% with sulfanilamide 
10% in a greaseless, hydrophilic 


i base. 
: Dept. G. 


National Drug Company 


PHILADELPHIA, U. S. A. 














You Can Deal With 
Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 


them in confidence. 


They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 
Journal of Administration 


100 E. Ohio St., Chicago 

















nium carbonate cubes in his path to- 
day. I am sure it stimulated him the 
rest of the day. 

October 15. After two years of 


treatment, the ulcer patient failed to 
respond. Taking a one to a million 


chance, the doctor changed the pa- - 


tient’s diet from cow’s milk to goat’s 
milk and the ulcer was cured in a 
matter of months. 

October 18. The nurse awak- 
ened the sleeping intern and an- 
nounced that the patient admitted 
for barbital poisoning was becoming 
restless, The sleepy intern replied, 
“Give her a half grain of Pheno- 
barb.”, and hung up the receiver. 

October 21. The stubbornness of 
the assistant hospital administrator to 





consent to the purchase of a type- 
writer for the pharmacy was over- 
come by the hospital pharmacist very 
cunningly. The pharmacist main- 
tained that the clearness of the label 
and the speed of typing warranted 
the purchase. The administrator ad- 
tmhitted to the clearness of the label 
but contended that the typewriter was 
not speedier in the hands of one not 
taught to use the machine. To prove 
his point the pharmacist asked the 
administrator to write the word 
while he would type it and see which 
one finished first. The typewriter ar- 
rived at the Pharmacy the following 
week. Oh, yes, I forgot to mention 
the word used by the pharmacist was 
“sulfaguanidine.” The non-profes- 
sional administrator still misspells it. 


Index as You Read 


By H. A. K. WHITNEY 


Chief Pharmacist, University Hospital 
University of Michigan 
Ann Arbor, Michigan 


Appended is a list of proposed sub- 
ject titles under which hospital phar- 
macists may index information as 
they read. It was suggested by a sim- 
ilar system suggested to physicians 
in an article in Medical Economics 
for September 1943. 

Since the utility of any system de- 
pends on what subject matter is 
wanted this list of titles may or may 
not be suitable to the purposes of the 
individual hospital pharmacist. At 
least it gives a foundation for the de- 
velopment of an individual indexing 
system which will keep desired infor- 
mation in an orderly, readily available 
manner, 

The utility of any system depends 
also on the use of proper and suffi- 
cient cross indices that will permit 
its recollection at a later date whether 
you recall the drug, its general type 
or its therapeutic applications, and 
the care with which the material for 
tabulating is selected. 


Suggests Standard Cards 


The use of 3 by 5 inch plain cards 
is suggested because a great deal of 
information worthy of saving is print- 
ed on this size card by pharmaceutical 
manufacturers. In addition many of 
the small folders have a format that 
can be trimmed to the 3 by 5 inch 
size and filed. 

Indexing, as has been suggested, 
can be done while you read. The fol- 
lowing list of alphabetical titles will 
serve to help you with a beginning 





- Reprinted from the October, 1943, Official 
Bulletin of the American Society of Hos- 
pital Pharmacists. 
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but you will find that details will arise 
which will eventually give the whole 
system a personal touch and for this 
reason it is advisable to do this work 
yourself. 

It is suggested that a decision be 
made on nomenclature and then stick 
to it. Your file labeled “Epinephrine” 
should contain any reference to 
“Adrenalin”, “Adrin”, “Suprarenin”’, 
“Suprarenalin,” etc. On the other 
hand it has been the experience of 
the author that while originally the 
file “Sulfonamide” was sufficient it 
soon became necessary to break the 
title into the several more distinctive 
names “Sulfanilamide”’, “Sulfamera- 
zine”, “Sulfapyridine”, “Sulfadia- 
zine’, etc. 


Use Cross References 


The use of cross references is one 
of the valuable features of the file in 
recollecting articles you have abstrac- 
ted. Promiscuous use of the refer- 
ence “See” and “See also” will help. 

Your task will be the more difficult 
because in addition to the develop- 
ment of a pharmaceutical file you will 
also be under compulsion to develop 
and preserve the therapeutic aspects 
of all the drugs and chemicals you in- 
tend to record in the file. However, 
in doing this do not allow insignifi- 
cant or too little used applications to 
crowd your file. And be careful 
about cluttering your files with re- 
ports on a series of one case. Know 
your author and source and, if nec- 
essary, keep the one case in mind 
until the work has been proved. 

Proposed subject titles: 

Acacia 

Acetates 

Acids: see Anions 

Adrenals, whole, cortex, medulla. 









Agranulocytosis 


Alcohols 

Alkalis: see Cation 

Alkaloids 

Allergy: see also Bacteria, Pollen, 
Epidermal, Fungi, Food, Asthma, 
etc, 

Aluminum comps. 

Amebicides 


Aminoacetic Acid 

Amino Acids 

Ammonium comps. 

Ampuls: see also Parenteral & Ster- 
iliz. Process. 

Analeptics 

Analgesics—Antipyr. see also: Salicy- 
late, Cincophen. 

Analysis 

Androgens (Hormone) 

Anemias 

Anesthetics: 
(Barbitur.). 

Antacids 

Antemetics 

Anthelmintics 

Antidotes 

Anti-infectives: see Antiseptics, Sul- 
fonamide, etc. 

Antimony comps. 

Anti-nauseant: see Antemetics 

Antioxidants 

Antipruritics 

Antipyretics: see Analgesics 

Antiseptics 

Anti-spasmodics 

Apparatus 

Aqua: see Water. 

Arsenic 


Local, General, Basal 


’ Arthritis 


Assays 

Asthma: see Allergy. 

Astringents 

Autonomic Drugs: Symp: Vaso-const. 
parasymp: V-dilat. 

Bacterial: see Biol. Allergy, Sera. 

Barbiturates 

Bedsores 

Belladonna series 

Bile Comps.-Extracts 

Biologicals 

Bismuth 

Blood, Bank, Plasma. 

Books, Journals, etc. 

Bromides 

Brucellosis 

Burns 

Calcium 

Cancer 

Capsules 

Cardio-vascular: see Digitalis, Nitrites, 
etc. 

Central Nerv. Syst. 
Gases, ther., etc. 

Chaulmoogrates 

Chlorides 

Choleretic: see Bile. 

Cholines 

Cincophen (Analges) 

Citrates 

Colitis 

Collyria (Ophthal.) 

Colors, F.D.A. 

Cosmetics: see Deodor., Depil., etc. 

Cough formulae 

Cresol: see Phenol. 

Cyanides 

Decubitis: see Bedsores. 

Deodorant (Cosmet.) 

Depilatory (Cosmet.) 


See Analeptics, 
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Dermatology: see Ointments. 

Detergents: see Wetting Agents. 

Diabetic agents 

Diagnostic Aids & Tests 

Diarrhea 

Digestants: see G-I 

Digitalis: see C-V 

Diuretics: see Xanthine, Mercury. 

Drugs, crude 

Dyes: see Stains. 

Dysentery: see Diarrhea, Amebicides. 

Dysmenorrhea (Gyn.) 

Ecbolic: see Oxytocic. 

Eclampsia: see Analgesic, etc. 

Elixirs 

Emetics: see Antemet. 

Emulsions 

Enzymes 

Ephedrine: see also Epinephr., V-cons. 

Epidermal: see Alleg. 

Epinephrine: see also Vaso-constric- 
tors. 

Ergot preps 

Estrogens (Hormone) 

Expectorants: see Cough preps. 

Experimental’ 

Flavoring Agents 

Fluid extracts 

Fluorides 

Foods: see also Allergy. 

Fungi & Fungicides: see also Allergy. 

Gases, therapeutic 

Gastro-Intestinal: see also Antiacid, 
Stomachics, etc. 

Geriatrics 

Germicides: see Antiseptic, Presrv. 

Glycerites 

Glycosides 

Gold comps. 

Gonorrhea (Sulfon.) 

“Gripe” File 

Gums: see Mucilage 

Gynecology 

Halogens: see Br., Cl., F., I. 

Hematics 

Hematopoietics 

Hemostatics 

Home recipes 

Hormones: see also Gland names 

Hydrotherapy 

Hypnotics: Sedatives 

Incompatibilities 

Inhalants: see Neb. 

Insecticides 

Insulin preps. 

Iodides 

Iron comps.: see also Hematics 

Isotonic factors 

Jellies: see Mucilg. 

Lactates 

Laxative: see Cath. 

Lead comps. 

Leprosy 

Liniments 

Lotions 

Magmas: see also Mixtures, Emuls. 

Magnesium 

Mandelic Acid 

Media 

Mercurials: see also Antisept., Diuret. 

Metabolic agents: see Ca, I, Amino. 

Metrology 

Migraine 

Miotics 

Mixtures 

Mold, extracts: 
Penicillin, etc. 

Morphine and subst.: see also Nar- 
cotic. 


see also Allergy, 
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A typical view of a common layout for 
a hospital pharmacy showing shelves 
backing up the work table in foreground 





Mucilages: see also Gums, etc. 
Myasthenias 
Mydriatics 


Narcotics: see also Morphine, Analges. 


Nebula, Inhal., etc. 

Neurology 

Nitrites—Nitrates: see also C-V. 
Vaso-Dilators 

Nostrums 

Notice Judgment FDA 

Obstetrics 

Oils 

Ointments: see also Pastes, Dermatol 
Ophthalmology: see Collyria. 

Opium: see also Morph., Narcotic. 

Otology 

Oxytocics, Ecbolics 

Parathyroid 


Parenteral preps: see also Steril. 


process., Ampuls. 
Pastes (Ointments) 
Pediatrics 
Pediculosis 
Pemphigus 
Perfumes 
Peroxides 


Pharmacy, Aids, General, Hospital, 


Manufact. 
Phenols, Cresols 
Phosphates 
Photographic Rx 
Physiotherapy 
Physostigmine series 
Pituitary, whole, anterior, posterior. 
Placental preps. 
Plasma, Blood 
Plastics 
Poliomyelitis 
Pollens (Allergy) 
Potassium 
Powders 
Prescription notes 
Preservatives 
Proprietary preps.: see Nostrums. 
Proteins: see Alleg. 
Psoriasis 
Pruritis: see Anti-pruritic. 
Purgative: see Cathartic. 
Quinidine: see C-V. 
Quinine: see also Malaria. 
Radioactive preps. 
Radiographic preps. 
Reagents: see also test solutions. 
Salicylates: see also Analgesics. 
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Sclerosing agents 

Sedatives: see Hypnotics. 

Sera: see Biolog. 

Silver 

Sodium 

Solutions 

Stains: see also Reagents. 

Steriliz. Process.: see also Parenter. 

Sterols 

Stomachics: see G-I. 

Styptic: see Hemost. 

Sugars 

Sulfates 

Sulfonamides: Sulfadiazine, Sulfanila- 
mide, Sulfapyridine, Sulfathiazole, 
etc., etc. 

Suppositories 

Surgery: general, neurolog., oral, 
urolog., etc., etc. 

Suspensions: see Mixtures, Magma. 

Syphilis: see also As, Hg, Bi.#b. 

Syrups 

Tablets 

Tannins 

Test Solutions: see also reagents. 

Thiocyanates: see C-V. 

Thymus 

Thyroid 

Tinctures 

Trichina 

Trichomonas 

Trypanocides 

Typhoid 

Tuberculosis 

Ulcers, gastr.-peptic 

Unguents: see Oint., Pastes. 

Urology: see Surg. 

Urticaria: see also Antipruritics. 

Vaccines: see Biol. 

Varicosities: see Sclerosing. 

Vaso-Constrictors: see also Epineph. 

Vaso-Dilators: see also Nitrite. 

Vehicles 

Venoms, Bee, Snake, Toad, etc. 

Veterinary 

Virus: see Biolog. 

Vitamins, general, “A,” “B,” “C,” “D,” 
etc. 

Waters 

Wetting Agents: see also Detergents. 

Xanthines: see also Diur. 

Zinc, preps. 





Germ-Killers Fail 
Against Influenza 

Penicillin and the sulfa drugs were in- 
cluded in 26 germ killing compounds tested 
for the prevention of influenza infection in 
mice and all failed, according to a report 
of Naval Laboratory Research Unit No. 1 
at the University of California. 


Ex-Pharmacy Dean Dies 

Dr. Henry Vinecome Arny, 75, who re- 
tired as dean of the College of Pharmacy 
of Columbia University in 1937, died Nov. 
3, 1943. He became professor of chemistry 
at the college in 1911 and dean in 1930. 


Pharmacologist Dies 


Prof. Henry G. Barbour, a fellow of the 
International College of Anesthetists, an 
honorary member of the American Society 
of Anesthetists and research associate in 
pharmacoiogy and toxicology at the Yale 
University School of Medicine, died Sept. 


23. 
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Training to handle laboratory work in a hospital 


Meeting Wartime Difficulties in Regard to 
Maintaining Technical Personnel 


By JOHN G. DUDLEY 


Administrator, Baptist State Hospital 
Little Rock, Arkansas 


In the discussion of meeting the 
increasing difficulties of maintaining 
adequate professional and non-profes- 
sional personnel during wartime, I 
have been asked to discuss this in its 
relationship to technical personnel. I 
would like to discuss just a few of the 
problems involved in maintaining 
X-ray and laboratory technicians, 
medical record librarians and nurse 
anesthetists. To this group, I would 
like to add the engineers in our Main- 
tenance Department. Our problem in 
the hospital has been brought about, 
and may best be described, as a raid 
on our supply personnel by the Mili- 
tary Services and industries. By in- 
dustries, I mean, primarily, defense 
industries. There are three large 
groups that have been and are con- 
tinuing this siphoning process of tak- 
ing technical personnel from us: first, 
the Armed Services; second, defense 
plants and industrial plants with their 
own hospitals ; and third, plants hold- 
ing government contracts that can 
afford to pay higher wages for any 

Paper read at the 1943 War Session at 


Memphis, Tennessee, of the American Col- 
lege of Surgeons. 


kind of help, regardless, just so they 
get them. 


The Competitive Groups 


The Military Services hold out to 
our women e.nployes the allure of uni- 
forms and glamour such as_ the 
WACS and WAVES and often the 
commission is offered with the in- 
increasingly higher wages than they 
obtained. The defense industries hold 
out the enticement of higher wages, 
shorter and more regular hours. The 
Army and Navy are now rapidly sup- 
plying their own demands, particular- 
ly in the X-ray and laboratory fields, 
by training men already in the ser- 
vice. The Army and Navy hospitals 
are now training technicians by the 
thousands, but the second one is the 
most difficult one to combat. If de- 
fense industries do not get their full 
quota of technical help, they increase 
their wages to such an extent that 
they do get them, making it impossi- 


ble for the hospitals to compete on 
that basis. 

This, in my opinion, is the primary 
cause of our difficulty but it has set 
in motion another factor—the drifter, 
the chronic, incurable gypsy type of 
worker. It has given them greater 
leeway and broader opportunities for 
this desire to drift from one job to 
another. They never stay in one hos- 
pital or town for any great length of 
time before getting the urge to move 
on and try some other location. We 
find this type of worker more in the 
X-ray and laberatory departments 
and in the nurse anesthetists than in 
any other of the technical fields. I 
repeat, this type of worker has added 
greatly to our rate of personnel turn- 
over, 


Can't Stand Competition 


Now it would seem a very simple 
solution in the matter of salaries to 
go into all-out competitive bidding 
with industries to get them and keep 
them at all costs, but very few hos- 
pitals can afford this expense. Hos- 
pitals are non-profitable institutions 
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YOU SHOULD TRY 
SUPERMIX LIQUID 
CONCENTRATES! 
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FILMS PROCESSED PER GALLON 


In your x-ray film-processing room, why use solutions made of conventional powders 
when with Supermix solutions you get better results, quicker and more economically? 


With Supermix liquid concentrates you can develop films in 3 minutes and clear them 
in 1. Can you do this with conventional powders? Of course not, nor can you enjoy the 
constant developing time provided by Supermix Refresher. 


The quality of the films developed in Supermix is better every time than if the same 
films were processed with conventional powdered chemicals. Supermix is unsurpassed 
for bringing out inherent contrast, density, and detail. You can't afford to diagnose 
from films of inferior quality, so use Supermix. 


Do you like the laborious unnecessary work of mixing solutions with conventional 
powders? Avoid it with Supermix liquid concentrates. Simply pour them into the tanks 
and add water at the correct processing temperature. They're ready to use. 


Supermix Developer and Fixer, despite their higher initial cost, are actually more 
economical to use than customary powders, since in solution they process from 50 to 
70% more films. And the use of Supermix Refresher makes the developing solution 
last up to 4 times longer. In these hard-pressed times how can you afford not to use 
Supermix? Order today — address Dept. J212. 


Developer Refresher Fixer 


$1.00 
2.75 
4.50 


$115 $1.00 =. GENERAL 4% ELECTRIC 
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2012 JACKSON BiVD CHICAGO (12), ILL. U.S.A 
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A medical laboratory on the USS California. Official U. S. Navy photograph 





organized to render hospital service 
to a3 many as possible as reasonably 
as possible, and, in many institutions, 
below cost or at no cost to the patient. 
So that approach is out. However, 
we must realize that it will cost us 
more in salaries to maintain them 
than heretofore has been true. 


Why not apply a little psychology 
in the selection of the personnel? 
Despite what we think, and some- 
times is, a frantic need for a worker, 
don’t be too hasty and hire just any- 
one that drops off the rear end of a 
freight car and is able to get up and 
walk. First, try and ascertain if this 
person will fit into your organization. 
A personality make-up means so 
much, particularly in our technical 
departments. Training alone is not 
everything. Can they take it? I mean 
by that, when the going gets rough, 
as it does more frequently now with 
increased demands on our services 
and with our attending staff burdened 
down with more cases than they 
would like to handle, tempers are too 
often very short. All of this goes 
toward keeping the organization 
intact. 


Provide Adequate Relief 


Where maintenance is provided, 
you should make their living condi- 
tions as attractive and as comfortable 
as you can. Provide adequate relief 
for them. In our hospital our tech- 
nicians are not required to take night 
calls. These are handled by externs 
from the University School of Medi- 
cine who are given supplemental 
training for this by our roentgenolo- 
gist and pathologist. This has been a 
great factor in keeping our laboratory 
personnel intact. 


I would suggest that you survey 
and continue to re-survey their duties 
and wherever possible let non-techni- 
cal personnel do the non-technical 
duties and relieve the technicians of 
those things. You will probably find 
that the same level of service can be 
provided by less technical personnel 
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in so doing. In our laboratory we 
have a stenographer to answer the 
telephone, type the reports, chart 
them and be responsible for the 
charges to be sent to the business 
office. We have found this will save 
one technician’s time. The same thing 
holds true in the X-rav Department. 


Our experience was that we had 
more difficulty in maintaining our 
laboratory and X-ray technicians, 
although it -is true that we have had 
a complete turn-over within a few 
months in our Maintenance Depart- 
ment. In our Maintenance Depart- 
ment this was due to the age group of 
men formerly employed there. They 
are all now in either the Army or 
Navy. In general, the type of men 
that you would pick for these jobs 
are more stable than the ordinary 
run. It is true that the demands of 
industry are making it more difficult 
to replace one of these men when you 
lose him because they are usually 
well-trained individuals. 


Find Jack-of-All-Trades 


Your problem is to find someone 
for those jobs who is a general Jack- 
of-all-trades. Very few hospitals’ 
maintenance departments require a 
full-time plumber or a full-time elec- 
trician, although most hospitals do 
require a full-time painter. We need 
men in these jobs who are handy at 
all of these duties; particularly must 
your chief engineer be of that caliber. 
He must be thoroughly acquainted 
with all phases of up-keep, repairs 
and engineering problems. 


Men such as this are extremely 
hard to find and at this time they can 
demand a high salary. In our hospital 
we have obtained the services of a 
man 65 years of age who had retired 
and was living on a truck farm that 
he had purchased. This man has 
promised to stay with us for the dura- 
tion of the war or at least for two 
years. He is splendid both in regard 
to his qualifications and as a good 
man to break in less experienced help. 


The biggest factor, and I think the 
most important one, is the morale of 
your personnel. I believe that you 
will have to work more closely with 
them, come in contact with them 
more frequently, know them as indi- 
viduals, each with his own problems, 
be ready to give them encourage- 
ment, help and sympathy in their 
problems that they will, no doubt, 
bring to you. We must depend now 
more than ever upon the loyalty of 
our people and the only way to build 
and develop that loyalty is to show 
appreciation of their services. 


Keep Tempers in Leash 


Let me add one thing in closing 
which has a close relationship to this 
matter of the morale of our employes. 
I refer to the attitude of the attend- 
ing staff toward the technical person- 
nel. I think that the attitude and 
actions of the staff can do a great deal 
toward keeping or losing an employe. 
I am fully aware that they, the attend- 
ing staff, are rushed for time and 
have too many patients for their own 
good. It may be that they do not get 
a report from the laboratory or X-ray 
department just as quickly as they 
have been accustomed to or it may 
be that they don’t agree at first with 
the way the report reads. 


What happens? They see the tech- 
nician, do a magnificent job of chew- 
ing her ear off and telling her in no 
uncertain terms of their opinion of 
that person’s capabilities or training 
and the department in general. The 
result is usually another technician 
leaving us. I would venture to say 
that this technician is just as hurried 
and just as worried about her respon- 
sibilities and just as proud of her own 
abilities as the staff man is. Too 
often, we are prone to forget this. It 
is my belief that if the Attending 
Staff realizes this, and that they are 
not the only ones that are infallible, 
much of that can be avoided. 


In summarizing I would say that 
we can meet these difficulties in a 
great measure by closer cooperation 
between the departments, a closer 
understanding of the individuals and 
their departments, a more careful 
selection despite the difficulties ia 
hiring a new employe and, finally a 
salary schedule as fair as our budget 
and the National War Labor Board 
will allow us. 





Establish Institute 


A 50-bed institute for the study of early 
and acute psychiatric conditions has been 
established by McGill University in con- 
nection with the Royal Victoria Hospital 
with Dr. D. Ewen Cameron as director. 
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Colorado Technologists Win 
Award for Faster Infection Study 


Clinical experiments with the un- 
born baby chick has given to the hos- 
pital and medical world a much faster 
and more economical method of 
studying infections. 

Pauline Kurachi and Mrs. Lois 
Gallaher, laboratory technologists at 
the Colorado State hospital in Pueblo, 
working with fertile eggs for several 
years in their experiments, have 
established the embryo chick as a me- 
dium preferred to the guinea pig. 

The results of their work so im- 
pressed the American Society of 
Medical Technologists that it be- 
stowed upon the two women its 1943 
first prize award. Previously Miss 
Kurachi and Mrs. Gallaher received 
the first prize trophy from the Colo- 
rado Association of Technologists for 
the embryo chick development. 


Six Weeks Required 


The two used tubercle bacilli large- 
ly in their work. The usual practice 
in the past, where tuberculosis is sus- 
pected, but not immediately apparent, 
a guinea pig is innoculated with 
germs from the patient and often as 
much as six weeks are required for 
the bacilli to manifest its reaction 
positively. 

This time has been cut to one week 
in many instances with the unhatched 
chicks. 

Other than the equipment in their 
laboratory, the women spent only 
$11.89—and that went for an elec- 
tric poultry incubator. The eggs re- 
quired came from the hospital’s poul- 
try farm. Eggs were kept in the in- 
cubator for three or four days at 104 
degrees Farenheit and they could be 
candled. Only those with live em- 
bryos were kept for experimental use. 
The unfertile eggs were saved for 
making media. 


Eggs Are Opened 


Because the mortality rate is higher 
in the younger embryo, the eggs are 
left in the incubator 10 to 14 days. 
The eggs are then opened by drilling 
a small window, about two square 
centimeters, in the side of the shells 
with a carborundum disc. They found 
that the opening could be done quite 
successfully with a hand steel trocar, 
but that it was much better to borrow 
a dentist’s disc and drill from the hos- 
pital dental office. 

The cut is made only through the 
shell, care being taken not to pene- 
trate the fibrous shell membrane 


directly beneath. The cut portion im- 
mediately is painted over with hot 
paraffin, which fixes loose bits of shell 
and prevents contamination later. 


The fibrous membrane is pene- 
trated with a sharp, sterile knife; the 
membrane is cut along the edges of 
the window, and the small window of 
sheil and fibrous membrane removed 


and discarded, thus exposing the 
chorio-allantoic membrane. This 
micmbrane is used for inoculation be- 
cause it is the first structure presented 
when the shell and its membrane are 
removed it contains cells from all 
three germinal layers, and the mate- 
rial is removed readily for study as 
from an agar plate. 


Membrane Is Inoculated 


Inoculation on the chorio-allantoic 
membrane is made in the clinical lab- 
oratory and by ordinary bacteriologi- 
cal technic. 

The window 


is outlined with a 
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Mrs. Gallaher, left, and Miss Kurachi, using dental equipment to make openings in eggs 
for inoculation and study. Eggs with window cover slips are shown at right hand side 


vaseline-paraffin mixture, and a cover 
slip, sterilized by dipping in alcohol 
and flaming, is applied, thus sealing 
the edges. 

The inoculated embryos are placed 
in the 371%4 degree Centigrade bac- 
teriological incubator in which regu- 
lar bacteriological cultures are run- 
ning. The embryos are observed 
daily, the cover slips lifted and 
smears made with the same precau- 
tions taken as for agar plate cultures. 

When sacrificed, or when the em- 
bryo dies, as evidenced by lack of 
pulsation in any exposed vessels and 
lack of movement ‘of the chorio-allan- 
toic membrane, the membrane and 
embryo are fixed in 10 per cent acetic 
Zenkers, washed and preserved in 80 
per cent alcohol. 


Sections Prepared 


Cross sections from the embryo 
and the membrane are imbedded, 
blocked and cut by the routine method 
used at the hospital for surgical and 
autopsy tissues. 

A series of inoculations and sub- 
inoculations of various strains of 
tubercle bacilli were made by trans- 
ferring from the fresh stock culture 
to the chorio-allantoic membranes of 
a set of embryo eggs of the same age 
(a generation), and then transferring 
from a positive chorio-allantoic mem- 
brane of the inoculated generation to 
a new generation of embryo eggs. 

The size of the generations varied 
from two to ten eggs, the ages of em- 
bryos from 10 to 14 days, and the in- 
tervals between inoculations from 
three to ten days. The human strain 
of tubercle bacilli was carried through 
six successive generations; the avian 
strain through seven successive gen- 
erations. 


Ideal for Laboratory 
‘Specific lesions, in the nature of 


membranes inoculated, and the histo- 
logical findings in general are in 
agreement with other reports. 

The chick embryo, of course, has 
been used as a medium for research 
studies by many workers, but not as 
these Colorado technicians have done. 
Heretofore the diagnosis of clinical 
diseases by animal inoculation has re- 
quired the use of a variety of hosts, 
such as mice, guinea pigs and rabbits. 
The chick embryo enables research 
workers to use a living, sterile me- 
dium, the size, accessibility and 
adaptability of which makes it ideal 
for use in the laboratory. 

In the embryo chick they have a 
laboratory animal which is cheap, 
uniform, self-nourishing, protected 
from incidental disease. The Colo- 


rado technologists have demonstrated 
that the common chicken egg should 
have a place in the every day clipical 
laboratory ; that the technic of inocu- 
lation and study can be mastered by 
the ordinary technician. 


Hippocrates Used It First 


The egg first entered the laboratory 
when the greatest of Greek physi- 
cians, Hippocrates, by breaking eggs 
at various stages of incubation, estab- 
lished an experimental method with 
chicken eggs. Following him Aris- 
totle described the developing chick 
so well that even today his work 
arouses the admiration of embryolo- 
gists. Observations of the develop- 
ing chick embryo were made before 
the Berlin academy in 1749 by Be- 
guelin. Gerlach invented the em- 
bryoscope, an instrument through 
which he was able to observe the 
movements and even the circulation 
of the embryo. 

Those men, however, were inter- 
ested mainly in embryology and did 
not use the chick embryo as a host. 

In 1929 and 1930 Gay and Thomp- 
son, Goodpasture and his associates 
used the chick embryo for the study 
of virus diseases. Since then numer- 
ous investigators have used the chick 
embryo for the study of infection, 
with the practical results that vac- 
cines for several virus diseases, in- 
cluding smallpox, equine encephalo- 
myelitis, rickettsial disease, Rocky 
Mountain spotted fever and typhus 
are now prepared by the propagation 
of the organisms of the chorio-allan- 
toic membrane of the chicken embryo. 





Hospital laboratories are using more and more women in the present personnel emergency. OWI! 


giant cells and tubercles, are found in 
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By bacterial inoculation of the 
chorio-allantoic membrane, _ specific 
disease pictures have been produced 
in the chick embryo similar to those 
found in the human, such as pertussis 
pneumonia, influenza meningitis and 


meningococcus meningitis. 

So, while the egg has contributed 
much to the welfare of mankind, its 
newest laboratory use has just been 
brought to practical application by 
the two Colorado technologists. 


A Progressive Idea Merits 
Consideration — An Editorial 


A prominent radiologist, in a re- 
cent discussion on the training of 
X-ray technicians and the scope of 
their work, made a remark to the 
effect that anything which would tend 
to raise the standards of performance 
for X-ray technicians, anything which 
would enable technicians to become 
more thoroughly acquainted with and 
better able to do their work was 
something worthy of every considera- 
tion. He went on to state that radio- 
ologists and the medical profession 
in general are admitting more and 
more, tacitly or openly, that techni- 
cians have a very vital role to fulfill 
and that Radiology stands to gain by 


~ Reprinted from November, 1943, “The 


X-ray Technician.”’ 


offering a whole-hearted support to 
the recognized X-ray technicians in 
their efforts to bring this profession 
to a plane where its members are pre- 
pared and free to take that vital role 
in a most complete manner. It is this 
man’s opinion that training courses in 
the future should embody some of the 
studies which, heretofore, have been 
considered outside the scope of the 
technician’s field, and that, as a result 
of more thorough training, more lee- 
way might well be given to techni- 
cians in the performance of their 
work. “The day that finds the X-ray 
technician turned loose to use the 
suppressed knowledge acquired in the 
hard school of experience, that day 
will be a fortunate one for the radi- 


ologist who has in his service the 
technician who can think, and that 
same day will find the X-ray techni- 
cian appreciated for his real worth.” 
A high degree of proficiency in any 
field of endeavor is invariably char- 
acterized by a person’s ability to 
think and freedom to use acquired 
knowledge. No one disputes the fact 
that rules and regulations are abso- 
lutely necessary if life in any or all 
its phases is to avoid being a jumbled 
mass of nothing; it is equally true 
that no one will go far wrong nor 
will the ultimate goal of any move- 
ment be missed if rules and regula- 
tions are consistently followed. How- 
ever, when a worker recognizes the 
limiting boundaries of rules, when he 
uses his head and can follow a legiti- 
mate line of reasoning as a basis for 
exceeding the limitations imposed by 
a rule, then that worker has stepped 
out of the class of ordinary perform- 
ers, and the result of his labor takes 
on an added value, measured by the 
knowledge acquired as a result of his 
exceeding the limitations of rules. 
Obviously no worker can be justi- 
fied in surpassing any rule established 
for his safe guidance unless the at- 
tainment of a desired end is ham- 
pered by that rule, and likewise, no 
worker can be qualified to make that 
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Equipment for this ultraviolet room at the 
U. S. Naval Hospital, St. Albans, N. Y., was 
presented by the National Council of Jewish 
Women. About 300 patients are treated daily 
in this room, according to Lieut. Lee A. 
Koontz, head of Physical Therapy Department. 
Photo from Hanovia Chemical & Mfg. Co. 





judgment on his own initiative, until 
by virtue of much experience, plus 
prior evidence of the possession of 
good thought process, he has merited 
the confidence of those to whom he is 
responsible. It seems reasonable to 
assume that anyone interested in his 
work will acquaint himself with every 
means and with all necessary knowl- 
edge so that when an occasion pre- 
sents itself, he is properly equipped to 
pass judgment on the necessity and 
advisability of exceeding routine prac- 
tices. 

There has been, apparently, an un- 
written law that X-ray technicians in 
the performance of their duties will 
adhere to a series of long-established 
procedures for various examinations, 
with little or no allowance being made 
for “on-the-spot” decisions that might 
contribute essentially to the complete- 
ness of an examination. That unwrit- 
ten law, undoubtedly, has its founda- 
tion on a basis of good reasoning. In 
most cases the X-ray technician is not 
at all familiar with the history of a 
patient’s complaint; he is, generally, 
not conversant with the abnormali- 
ties of disease, and until he has spent 
enough years in this work and has 
seen how evidence of pathologic 
change is shown on a radiograph, a 
technician is hardly in a position to 
judge whether the radiographs or- 
dered are sufficient or whether sup- 
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plementary views, perhaps taken at 
different angles, will aid the radiolo- 
gist in reaching a more definite and 
conclusive opinion. However, when 
the technician, through his own initia- 
tive or by means of specific training, 
has equipped himself with the basic, 
necessary knowledge, or when, as is 
very often the case, there is a mutual 
spirit of helpfulness between the radi- 
ologist and technician, so .that the 
former takes time to point out 
matters of interest and importance on 
a radiograph, and the technician has 
the mental capacity to absorb this in- 
formation, then there seems to be a 
logical reason for the technician tak- 
ing advantage of this knowledge and 
experience when the occasion pre- 
sents itself. There is no point made 
that the routine views, prescribed by 
time-honored experience and expect- 
ed in the radiographic examination of 
any given part would be discarded, 
nor would any technician, regardless 
of his knowledge or years of experi- 
ence, be able to justify his action in 
attempting to fulfill an order by mak- 
ing several special views at peculiar 
angles to’ the exclusion of standard 
positions. 

Immediately there will be a cry 
raised that technicians are assuming 
a portion of diagnostic radiology. If 
technicians were intent on studying 
and applying a knowledge of the na- 
ture and course of disease, there 
might be ground for such a conten- 
tion. However, technicians are not 
interested in that branch of pathol- 
ogy; in most cases, they have neither 
the time nor the incentive to make a 
worth-while study of it. The prime 
interest of the technician is in taking 
radiographs which will confirm or 
deny the suspected pathologic changes 
in an organ. Anything which will 
contribute towards the development 
and attainment of that interest should 
not be withheld from the technician. 

Quite often a decision as to the 
completeness of a radiographic ex- 
amination rests on the technician. 
Even in normal times, and this is by- 
passing the added fact that present 
conditions have taken many radiol- 
ogists from the field of active civilian 
practice with a consequent doubling 
of the amount of work expected of 
those who remain behind, the techni- 
cian will find himself alone and com- 
pletely responsible for making a thor- 
ough radiographic examination of a 
patient. Over and above the fact that 
the technician is obligated to give to 
the radiologist a number and type of 
radiographs which will enable him to 
correctly visualize a patient’s condi- 
tion to render such service to the pa- 
tient as will assure his receiving ap- 
propriate care from his physician. If 


a patient happens to be hospitalized 
and can easily be returned to the 
radiographic department for supple- 
mentary studies, then, perhaps, there 
is sufficient reason for the technician’s 
not exceeding the scope of the origi- 
nal order; it is an entirely different 
matter, however, if the patient is one 
far removed from the department or 
office and cannot conveniently be re- 
turned for additional studies. 


Again, there are numerous radiolo- 
gists who admittedly turn over the 
technical work in their department to 
the technician. It is generally con- 
ceded that the radiologist’s knowledge 
of X-ray technique has been neglect- 
ed in the development of a more com- 
plete ability to give a conclusive opin- 
ion from the radiographs. Relying 
wholly upon the technician’s knowl- 
edge and ability to do the technical 
work, these men confidently know 
that radiographs presented for their 
inspection cover not only the bare 
essentials of a request, but that they 
also cover the possibility that patho- 
logic changes sometimes are not 
shown in a routine examination with 
only standard positions. It is ex- 
tremely doubtful that the professional 
reputation and practice of these men 
have suffered from such actions, else 
they would be discontinued. What 
they have found proper for their in- 
dividual benefit might prove of equal 
benefit if extended to all Radiology 
as a general practice. 

Dr. Peter Kerley champions the 
addition of elementary pathology to 
X-ray training courses. There is 
equal merit in another proposal that 
some rather stinted ideas concerning 
the freedom of technicians to. apply 
their knowledge be changed in favor 
of more progressive practices. 

Radiology would profit. Radiogra- 
phy would advance. 





Physical Therapy 
Training for WACS 


Qualified enlisted members of the Wom- 
en’s Army Corps are being offered the 
opportunity to become physical therapy 
aides with the rank of second lieutenant 
in the Medical Department of the U. S. 
Army. Six months’ training will be given 
at universities and hospitals. 

Applicants must be under 44 years of 
age, must have completed the WAC basic 
training and must have a degree in physical 
education or two years of college study 
emphasizing the biological sciences. 

The first groups are training at Stanford 
University, the University of Wisconsin 
and the D. T. Watson School of Physical 
Therapy at the University of Pittsburgh. 
It is expected that Walter Reed General 
Hospital and other army hospitals will be 
used for training purposes later. 
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New York Ward Service Plan 
Accepted by 107 Hospitals 


The ward service plan developed 
by the Associated Hospital Service 
has been accepted by 107 hospitals, 
it was reported by Dr. Paul Keller 
at the November meeting of the 
Greater New York Hospital Asso- 
ciation, and the plan will accordingly 
be placed in operation January 1. It 
was also announced that time will be 
made available to the AHS over the 
city-owned radio station, WYNC, so 
that this medium of public informa- 
tion can be regularly used. 

Edwin A. Salmon, president of 
the Hospital Council of New York 
and also head of the City Planning 
Commission, was introduced by Pres- 
ident John Hayes, and suggested that 
in view of the efforts being made to 
plan hospital facilities for the future 
hospital executives with expansion in 
mind should make their plans specific 
and detailed as soon as possible. He 
commented that the saturation point 
in the population of Greater New 
York can be seen in the comparatively 
near future, and that with this in 
mind, hospital facilities might require 
adjustment so as to provide more 
beds for the outlying areas, with lim- 
ited expansion within the city. 

In connection with the develop- 
ment of the AHS rate structure, Dr. 
Hinenburg, heading the Advisory 
Committee, reported that about $400,- 
000 of surplus will be available for 
increased benefits to subscribers, 
which means of course increased pay- 
ments to the hospital rendering serv- 
ice, and this is being worked out in 
connection with certain readjustments 
in the present husband-and-wife con- 
tract. A highly progressive develop- 
ment also reported was that the AHS 
has arranged to act as a clearing 
house in the New York area for all 
cases of membership in out-of-town 
hospital service plans, taking over 
these cases and assuming complete 
responsibility within the limits of the 
contract held by the patient with any 
other recognized plan, with the ex- 
ception of the New Jersey State-wide 
plan. So many people in New York 
are residents of New Jersey and 
members of the plan, whose head- 
quarters are in Newark, that it will 
handle its own members who enter 
New York hospitals. 

The formal presentation to Wyc- 
koff Heights Hospital, of Brook- 
lyn, of the American Hospital Asso- 
ciation’s award for the best public 
relations program connected with 


National Hospital Day in cities of 
more than 100,000, was briefly de- 
scribed by Supt. Louis Schenkweiler 
at the request of John Olsen, who 
took advantage of the opportunity 
to urge that all interested hospitals 
begin thinking now of their 1944 
celebration of the day. He pointed 
out that Wyckoff Heights began its 
publicity program in March, and that 
preparations started two months in 


advance of that, so that the time for 
planning is now. 

It was voted that some form of 
lasting memorial for the late Dr. S. 
S. Goldwater be authorized by the 
American Hospital Association, after 
discussion of a plan for this purpose 
under which Dr. Goldwater’s writ- 
ings would be collected and published 
in book form for general distribution. 
It was felt that the form of the 
memorial should be left to the de- 
cision of the trustees of the AHA, 
but that the New York group, of 
which Dr. Goldwater was a member, 
should indicate its approval of the 
idea of a memorial worthy of his 
achievements in the field. 
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How “good for you" is the breakfast you eat? The food and nutritive values of America's 
commonest breakfast combination, coffee and doughnuts, is shown at the left; and that of a 
nutritionally high—and capable of being just as common—breakfast combination of orange 
juice, cereal and milk, buttered whole wheat toast, one egg and coffee, is illustrated at the 
right through the use of the Visual Nutritive Values Set, an obvious lesson in good nutrition 


Visual Nutritive Values Set Teaches 
Hospital Patients What to Eat 


Ever have a patient who wouldn’t 
eat ? 

Ever come up against a diabetic 
who refused to cooperate in the mat- 
ter of diet? 

Ever meet a mother who just 
couldn’t understand all this talk about 
vitamins and minerals? 

If you have, then your interest in 
the easiest possible way to put over 
nutrition, gain the cooperation of the 
patient and teach the non-understand- 
ing mother should be at high tide, and 
your hopes for any such miracle at 
low ebb. 

But it was with just such purposes 
in mind that Elspeth Bennett, assis- 
tant professor of foods and nutrition 
in the College of Home Economics, 
Syracuse university, developed her 
Visual Nutritive Values Set. The need 
for some easy way of teaching nutri- 
tion and convincing the public of its 
value became apparent to Miss Ben- 
nett when she became director of nu- 
trition for the State Board of Health 
of Kentucky. During her five years of 
work with the public in that capacity, 
and later as assistant director of the 


home economics department of the 
New York City Home Relief Bureau, 
now a part of the department of pub- 
lic welfare in New York City, she 
became increasingly conscious of the 
lack of “something to convince the 
public of the value of nutrition.” 

Talking and explaining seemed to 
do little good. If only one could 
“show” the people how valuable good 
food was, and how important to their 
health and well being, she felt that 
real progress could be made. That 
need for “showing” formed the im- 
petus for her Visual Nutritive Values 
Set. 


Develops Values Set 


The impetus was resolved into ac- 
tion when she came to Syracuse uni- 
versity and learned she was to teach 
a class in nutrition—the subject to be 
covered in one semester of three 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





hours a week. That was a short time 
to cover the broad field of nutrition 
and some “class helps’ had to be 
worked out. The decision to make 
such a set herseli—since none was 
available—led to the birth of the 
Visual Nutritional Values Set. 

Based on Mary Swartz Rose’: 
“share” idea, she worked out a nu- 
tritive values table for 52 basic foods, 
as well as two breakfast menus, using 
different colors to identify different 
nutrients. At first the colors were 
arranged horizontally for the sake of 
comparison, but Miss Bennett found 
through using the material that ver- 
tical shafts made it easier to compare 
a variety of foods. 

She then worked out a basic chart 
to show the nutrient needs of chil- 
dren, one for the “recommended daily 
allowances” for a six-year-old boy or 
girl, another for a 12-year-old boy or 
girl, and a third for a 13 to 15-year- 
old girl. Similar charts were wotked 
out for the average man, the average 
woman, the pregnant woman and the 
nursing mother. Later, those for 
adults were combined into one chait, 
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All milk and cheese are not alike in calcium values. 


The Visual Nutritive Values Set is 


employed by its creator, Elspeth Bennett, assistant professor of foods and nutrition at Syracuse 
University, to show the calcium variations in evaporated, skimmed pasteurized and whole fresh 
pasteurized milk, and American, cream and cottage cheese. The set emphasizes the variations 


and those for children in another; 
both being again combined on a single 
chart, one on the reverse side of the 
other. 

In the same way, daily use of the 
chart indicated the need for a slotted 
base, into which the vertical shafts 
could be easily inserted, when differ- 
ent foods had to be compared. Then 
colored cardboard replaced the paint- 
ed or crayoned shafts, and one change 
or improvement followed another 
until, the first thing she knew, the 
“inventor” had a “system.” 


Widely Usable 


It is interesting to note that anyone 
could use the set to its full value with- 
out being familiar with the “share” 
system of expressing food values. 
Any unit of measure, if followed con- 
sistently, could have been used. The 
“share” was adopted because it easily 
adapts itself to average servings of 
food in demonstrable amounts for 
each of the various nutrients. This 
share system is fully described by 
both Mary Swartz Rose in “Fuunda- 
tions of Nutrition” and Clara Mie 
Taylor in “Food Values in Shares 
and Weights.” 

For three summers, Miss Bennett 
used her “vacation” to work on per- 
fecting the Nutritive Values Set for 
classroom use. She found the hours 
spent in drawing charts saved days in 
teaching for both the teachers and 
pupils, who no longer had to mem- 
orize lists of figures. Other teachers, 
seeing Miss Bennett’s set, wanted 
duplicates, but she had neither the 
time nor materials to comply with 
their requests. So a patent was ap- 
plied for and the set made commer- 
cially in small quantities. 


To the inventor’s surprise, the set 
was demanded as much by those out- 
side the teaching profession as those 
in it. Hospitals and cafeterias headed 
the list, for with the set they could 
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show graphically the nutrient values 
of single foods or complete meals. 


Useful for Patients 


For the hospital, the set provides a 
technique of implanting nutrient 
values in the mind of the patient, who 
can “see” how good some food or 
combination of foods is for him. It is 
so easy to use that any nurse or stu- 
dent nurse can set up the desired data. 
Shafts for the different foods are 
stored alphabetically in proper sec- 
tions of the sturdy box in which the 
set is packaged. For convenience, all 
nutrient shafts for each food are kept 
fastened together. At the top of each 
shaft Miss Bennett has placed the 
name of the food, and the amount of 
food, that the shaft represents. At the 
bottom is the name of the nutrient, 
and the amount expressed in calories 
or weights and in “shares.” 

There are eight different colors, each 
color representing a different nutri- 
ent: gray for calories; buff, protein; 
blue, calcium ; red, iron; green, Vita- 
min A; salmon, Thiamin (Vitamin 
B,) ; orange, Ascorbic acid (Vitamin 
C); and coral, Riboflavin (Vitamin 
B, or G). Niacin is not included be- 
cause the number of foods for which 
its value has been determined is still 
quite limited. There are eight card- 
board shaft holders, each with eight 
slots. One side is printed with food 
and nutritive values, each of the eight 
slots being marked for a different nu- 
trient. On the other side of each shaft 
holder is the name of one of the eight 
nutrients. 

It is here that as many as eight dif- 
ferent foods may be compared as to 
their value of any one nutrient. Eight 
wood bases and recommended daily 
allowances charts, a table of nutritive 
values and blank nutritive value 
shafts extend the utility of the set, 
for lost or broken shafts may be re- 
placed, or new ones made to repre- 
sent foods other than the 52 already 


represented in the set. A manual ac- 
companying the set explains how it 
may be used. 


Tested in - Hospitals 


Its use in a few hospitals has al- 
ready demonstrated its efficacy in the 
outpatient department, to teach per- 
sons who come in to clinics. It is 
especially valuable in showing the 
patient suffering from diabetes or 
ulcers what he must eat. 


“Many diseases at the present time 
depend for their cure upon the co- 
operation of the patient,” Miss Ben- 
nett explains. “That cooperation 
should be easier to obtain if the pa- 
tient understands the comparative 
value of foods. It is important that 
they keep up their general physical 
condition when they are on limited 
diets.” 

As an aside, she explained, “Al- 
ways you find that when a patient is 
taught in general the facts of nutri- 
tion, it is reflected in the improve- 
ment of the diet of the rest of the 
family.” 

The Visual Nutritive Values Set is 
useful also in teaching the new 
mother something about food values 
either when she comes in for clinical 
consultation, or in the period when 
she is up and around in the obstetrical 
ward, before she leaves the hospital 
for her home. If such information 
makes her a little more intelligent not 
only in feeding the new baby, but also 
in feeding the rest of her family, it is 
very much worth while, both nurses 
and doctors agree. 


Avoids Language Difficulties 


The most important contribution 
of the set is that it obviates language 
difficulties. Where it is almost im- 
possible to explain to a foreign born 
patient the importance of nutritive 
values in foods, even when such ex- 
planations are made in untechnical 
language, the nutritive values may be 
shown visually by placing the food in 
front of a base set up to illustrate the 
food value. The Italian woman may 
be shown, for instance, how much bet- 
ter a meal of fresh and cooked vege- 
tables, salad and a main dish are for 
her family than the traditional spa- 
ghetti and meat ball dinner. 

Similarly, the set might be set up in 
hospital waiting rooms to show fami- 
lies of patients something of food 
values, or in the various sitting rooms 
of hospitals to offer such easy-to- 
assimilate, visual instruction to pa- 
tients able to get up and sit around. 
Or the hospital dietitian might use it 
to help convince a recalcitrant patient 
that certain foods being offered and 
refused are far better for the patient’s 
health than those accepted or desired. 
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Play Square with food. 4. The Food Fights For Freedom Program must go 
2. Inform America! Include Food Fights For Free: on month after month, as long as the war lasts... 
dom messages in every advertisement. for Food isa Vital Weapon! 





Prepared for the Food Fights For Freedom Program with the cooperation of the War Advertising Council 
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This by no means infers that the 
usefulness of the set is restricted to 
the patient—to the exclusion of doc- 
tors or nurses. It may be used to help 
nurses select their own diets, to teach 
nutrition to student nurses, or to 


- bring the latest knowledge in nutri- 


tion to older nurses, or those just re- 
turned to the profession to meet the 
current nursing need, yet took their 
training years ago. 


Applicable to Staff 


It can be used to get the coopera- 
tion of nurses, interns and doctors 
eating in hospital dining rooms, for— 
having worked in a hospital labora- 
tory and eaten in hospital dining 
rooms, Miss Bennett is aware how 
much nurses and doctors “fuss” about 
their meals. They are frequently the 
ones who have coffee and doughnuts 
for breakfast—one reason why she 
included the poor and good breakfast 
material in the set, to show that al- 
though the coffee-and-doughnut 
breakfast totals 680 calories compared 
to the 630 calories of a good break- 
fast, consisting of orange juice, cereal 
and milk, -buttered wheat toast, one 
egg and coffee, the latter far outstrips 
the former in protein, calcium, iron, 
Vitamins A, B, and B;, and contains 
Ascorbic acid, which the former lacks. 

“T believe that it is as important to 
make teaching as easy and painless as 
possible, especially with adults,” Miss 
Bennett explains. “Except for the 
specialist in dietetics, the memorizing 
of a lot of figures is unimportant. 
The important thing is to give the 
people a general understanding of 
what food contributed to their health 
and well being. 


Seeing Is Believing 


“Tf you can show, quickly and 
easily, how a group of foods differ as 
to calcium, protein, vitamins and min- 
erals, or what proportion of a day’s 
needs in nutritional values a certain 
breakfast or luncheon combination 
provides, then you have truly gone 
far in getting over your nutritional 
message. If the person can ‘see’ 
whether what they are eating meets 
the requirements of the day’s needs 
or not, they are more apt to improve 
their eating habits.” The Visual Nu- 
tritive Values Set can say to a per- 
son: ‘You have eaten so much. You 
need to have this much more to be 
healthy and well. If you eat one more 
carrot and one egg, then you will 
have had enough. All the empty 
spaces will then be filled, and you will 
have a good diet for today.’ 

And that, basically, is the aim of 
the Nutritional Values Set. Hospitals 
and Red Cross Chapters have asked 
for it, and requests have come from 
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Elspeth Bennett, assistant professor of foods 
and nutrition in College of Home Economics, 
Syracuse University, uses Visual Nutritional 
Values Set she developed to illustrate nutri- 
ents contained in pork chop, serving of liver 
and soy beans. Vertical shafts represent left 
to right, calories, protein, calcium, iron, Vita- 
min A, Thiamin (Vitamin Bi), Ascorbic acid 
(Vitamin C) and Riboflavin (Vitamin B. or G) 


Great Britain and South America. 
Patent rights have so far prevented 
its sale in foreign countries, but Miss 
Bennett hopes that some day the set 
will be used all over the world, wher- 
ever food is eaten. Towards that day, 
she is now working on line drawings 
to represent different foods, so the 
printing may be eliminated and the 
barrier of language completely done 
away with. 





Advise Hospitals on 
Storing Potatoes 


Hospitals planning to store a supply of 
potatoes, the 1943 crop of which is the 
largest on record, should place them in a 
dark, cool place. Potatoes showing signs 
of deterioration should be used at once to 
avoid waste and spoilage of other potatoes. 
Potatoes, the WFA points out, are rich in 
iron, calcium and vitamin A. 


Dr. Tom D. Spies 
Awarded Research Medal 


Dr. Tom Douglas Spies, director of the 
Nutrition Clinic of Hillman Hospital, Bir- 
mingham, Ala., and associate professor of 
medicine in the College of Medicine of the 
University of Cincinnati, has been awarded 
the occasional research medal of the South- 
ern Medical Association. 


$396,040 Nutrition Grants 


In the two years since the Nutrition 
Foundation was organized there have been 
$396,040 grants made for research in 
foundation. 













































the Specialists’ Schools for Cooks and 
Bakers, Veterinary Technicians and 
Sanitary Technicians, respectively, at 
the Army Medical Replacement 
Training Center at Camp Grant, IIli- 
nois, and in similar schools at other 
training centers. 

Selectees trained in the Cooks and 
Bakers School at Camp Grant are 
assigned to station and general hos- 
pitals in this country and later to hos- 
pital units in the various theaters of 
operations where they wark under the 
supervision of graduate dietitians, 
who now have a relative rank as offi- 
cers in the Army as provided by re- 
cent legislation. 

Nearly 1,000 dietitians are now on 
duty in the Army and anothet thou- 
sand will be needed in the next year, 
according to Major Helen C. Burns, 
A.U.S. Director of Dietitians, War 
i H ‘ L S d d f N om S nae ere a bpd 
ri. tians have been drawn from civilian 

Ig tan ar Ss e] utrition et life to augment the number that have 
been trained in past years in the 
School for Dietitians at Walter Reed 





Inspection of meat and dairy products is one of the subjects taught to selectees assigned 
2. to Veterinary Technicians School, Medical Replacement Training Center, Camp Grant, Ill. 





i | In Army Cooks, 


By FLORENCE SLOWN HYDE 


Food that is prepared in accord- 


Bakers School 


ucts of standardized quality, safe 
drinking water and sanitary meas- 
ures regardless of obstacles imposed 


Hospital, and those now being trained 
there and in similar schools estab- 
lished at Fitzsimons General Hospital 
in Denver, Brooke General Hospital 


Third and last article on training of 
Selectees at Army Replacement Centers 
for publication in Hospital Management. 
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by location—these are the principal 
objectives of the training provided by 
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“Sunfilled Juices are free Rom adulterants, pre- 
~-servatives or fortifiers. When water is added as 
bes. directed, they are ready to serve. The flavor, body, 
nutritive values and vitamin Cc. content pores 


aa JUICES eliminate the budget-consuming fac- 
tors of spoilage, shrinkage and waste commonly asso- 
ciated with the use of fresh fruit. Sunfilled Juices may be 
quickly prepared at any convenient time within the 24 hour 
period prior to serving, as it will stand in the refrigerator 
without loss of character or food values. 

When ordering we suggest you specify the size container 
which most closely approximates the amount of concen- 
trated juice needed for your daily requirements. If only a 
portion of such container is utilized, however, the unused 
balance may be left in the container and returned to the 
refrigerator. The contents will keep for weeks if no moisture 
or water is added. 


CITRUS — INC. 


DUNEDIN, FLORIDA 





HOSPITAL MANAGEMENT, December, 1943 93 











in Fort Sam Houston, Texas, and 
Lawson General Hospital in Atlanta, 
Georgia. 


Need Special Cooks 


Like civilian hospitals, Army hos- 
pitals must have cooks as well as die- 
titians, and these cooks must know 
how to prepare food for both general 
and special diets so as to retain nutri- 
tive values and tempt indifferent ap- 
petites. Army hospital cooks must in 
addition know how to set up and op- 
erate a mess kitchen in a combat area, 
where no modern conveniences are at 
hand and how to prepare properly an 
extensive variety of dehydrated and 
condensed foods. 

Men trained in the Cooks and Bak- 
ers School at Camp Grant are selec- 
tees who have been assigned to the 
Medical Department by Reception 
Centers and who have then been as- 
signed to this particular school by the 
classifications’ officer of the Medical 
Replacement Training Center. 

The school assignment is the result 
of interviews and a study of qualifica- 
tions by the classifications’ officer 
during the first three weeks of basic 
military training, given to all Medi- 
cal Department trainees immediately 
following their arrival at the Center. 
Those assigned to the Cooks and Bak- 





Learning how to purify water 





ers School may have followed this 
vocation in civilian life or their as- 
signment may be based: on an ex- 
pressed preferehce or on general 
qualification which indicate that they 








are good material for this type of 
training. 
Neophytes Often Best 


Lt. Col. Frank J. Streibig, Jr., offi- 
cer in charge of the Cooks and Bak- 
ers School at Camp Grant, said that 
a man who really wants to be a cook 
in an Army hospital often proves bet- 
ter qualified for successful training 
than do some men who have been 
restaurant or hotel cooks prior to en- 
tering the Army. The latter some- 
times prove less tractable in accept- 
ing the methods of food preparation 
required by dietetic standards than do 
the men who have had no experience 
as cooks. 

The Cooks and Bakers School day 
is eight hours and the intensive 
course requires six weeks. Of this 
time 70 hours are devoted to theo- 
retical instruction and 350 hours are 
given to actual practice in the Re- 
placement Center mess_ kitchens. 
Theoretical instruction embraces the 
fundamental principles of dietetics 
and nutrition, while practice training 
is devoted to methods of food prepa- 
ration. Considerable attention is given 
to preparation of special diets and the 
acquiring of an understanding of the 
constituents of various diets, such as 
fat-free, salt-free, etc. 





PitcHing Camp WITH UNCLE SAM 


We're hastening cooking equipment to 
army camps these days. DUPARQUET 
oil-burning ranges, ovens, stock kettles, 
such necessities; all 
proud to put their integrity to the mess 
hall test . . . For our job is wherever 

This means in your 
Helping to prolong the 
life of your equipment and preserve 
your business is our business on the 


steamers — all 





Uncle Sam is. 
kitchen, too! 


home front. 
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What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 


Furniture @© Carpets ® Draperies © Linens 
China @ Glass © Silverwere ©® Kitchen 
Equipment and Utensils ® Refrigerators and 
Refrigeration ® Bars and Beer Systems, etc. 


Magazine of Hospital Administration. 


NATHAN STRAUS -DUPARQUET, Inc. 
Sixth Ave., 18th-19th Sts., New York 
BOSTON.Jones, McDuffee & Stratton Corporation 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
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Of course, that’s the 


Chicago, Ill. 
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Standards to be observed in oper- 
ating a mess kitchen are stressed and 

rformance is evaluated by a “Mess 
Check Sheet.”” Among the items on 
this sheet are the proper care and use 
of equipment, handling and storing of 
supplies, the efficient management of 
mess, proper utilization and prepara- 
tion of foodstuffs and the conserva- 
tion of nutritive food values. One of 
the questions under “management of 
mess” is “Does food correspond with 
menus?” Cleanliness rates points 
under each heading and there are 
separate headings for scoring of 
“Cleanliness of Mess Personnel” and 
“Outside Police,” the latter covering 
the handling and disposal of garbage. 


Assigned to Hospital 


After completing the basic six- 
week course, men are assigned to the 
station hospital for further experience 
and training. 

Both the Veterinary Corps and the 
Sanitary Corps are a part of the Med- 
ical Department of the Army. Grad- 
uate Veterinarians and Sanitary En- 
gineers are commissioned officers in 
the respective corps. Those having 
college degrees in public health or an 
allied field are also eligible for com- 
missions in the Sanitary Corps. In 
addition each corps must have a large 
number of trained technicians to 
carry on the work under the super- 
vision of the commissioned officers. 

The time was when the chief re- 
sponsibility of Army Veterinarians 
was the health of horses but with 
horses replaced to a large extent by 
motorized equipment, those that re- 
main require the services of only a 
small percentage of the Veterinary 


— Corps personnel. On the other hand, 


food inspection as related to the 
health of our soldiers is now regarded 
as a task of major importance, and 
to the Veterinary Corps is assigned 
the responsibility for making cer- 
tain that all foods of animal origin 
consumed by the Army come up to 
standardized requirements as to qual- 
ity and purity. This group includes 
all meat, fish and poultry, butter, 
milk, cheese, eggs and _ shortenings. 
Shortenings derived from vegetables 
as well as those of animal origin are 
included in the latter group, in both 
fresh and canned varieties. 


Inspect Milk Sources 


Milk sources are inspected by Vet- 
erinary Corps officers and milk tests 
are run regularly for bacterial count, 
sediment, butterfat content, adultera- 
tion, and effectiveness of pasteuriza- 
tion. 

At least five per cent of every lot 
of eggs bought for army consump- 
tion are candled and if the candled 


samples do not meet the rigid Army 
standards the whole lot is rejected. 
The Veterinary Technicians School 
at Camp Grant is the only school 
operated by the Medical Department 
where basic trainees are given veteri- 


nary instruction. Schools for ad- 
vanced training of veterinary techni- 
cians are located at Walter Reed Hos- 
pital in Washington, D. C., and at 
Ft. Bliss, Florida. 

Selectees assigned for veterinary 
training are in the main those who 
have had some meat or dairy experi- 
ence or experience with animals. 





With turkeys so scarce today, you will 
of course want to make the most of 
all the turkeys you can get. This new 
quantity recipe booklet, offered free 
by Armour and Company, contains in- 
formation on figuring costs, purchas- 
ing, preparation for roasting turkeys — 
and 100 recipes. Every popular and 
interesting way for cooking and serving 
turkey in quantity! And you'll find the 
54 recipes featuring leftover turkey es- 
pecially helpful in keeping costs down. 


—Armours 









Eight hours a day for five weeks is 
given to the intensive course at Camp 
Grant. This course embraces instruc- 
tion in the anatomy of animals, grad- 
ing of meats, canned, smoked and 
cured meats, diseases transmissible to 
man through milk and the techniques 
of food inspection to determine de- 
terioration or contamination. 


Assigned to Duty 


On completion of this basic course 
the trainee goes back to his company 
to finish the basic military training 
given at Camp Grant, after which he 


FREE! 


QUANTITY RECIPE 


bookles featuring 


CLOVERBLOOM 


TURKEY 





Complete Directions 
for 100 Turkey Dishes 


Although demand exceeds supply, 
always ask for Armour’s Cloverbloom, 
when ordering turkey. They’re the pick 
of the finest flocks in America. . . care- 
fully fattened to produce birds which 
carry the maximum amount of tender, 
tasty meat. 





Send for your free copy today. 
Write to the Dairy and Poultry 
Department, Armour and Company, 
Union Stock Yards, Chicago 9, Ill. 











CLOVERBLOOM 


Poultry, Butter Eggs. and Cheese 


Produced and distributed by Armour and Company, makers of famous Star Meats 
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Food trucks lined up in the kitchen of the Los Angeles County Hospital 





may be assigned for further training 
at an advanced school or to duty un- 
der a Veterinary Corps officer in an 
Army hospital or other medical unit. 

In the overseas veterinary proce- 
dure, officers and men are not as- 
signed to battalions for inspection 
work. There are what is called in- 
spection teams, consisting typically of 
an officer and several enlisted men. 
These teams are located at permanent 
depots and railheads where perishable 
subsistence comes in for hasty rail- 
head establishments developed under 
cover, near the front. They inspect 
under usual black-out restrictions and 
pass on the availability of the prod- 
uct for soldier consumption. 

There are, however, veterinary in- 
stallations behind battalions utilizing 
animals in combat. These installa- 
tions are akin to the medical aid 
units that lie directly behind bat- 
talions of combat troops, and their 
purpose is the same: to provide med- 
ical aid and evacuation for animal 
casualties. 


Supply Safe Water 


Safe drinking water and other 
sanitary protection in a_ tropical 
jungle, on the desert, or wherever our 
soldiers must fight the enemy are 
among the responsibilities of the 
Medical Department’s Sanitary 
Corps. 


Selectees assigned to the Sanitary 
Technicians school at Camp Grant re- 
ceive a four-week intensive course in 
field sanitation. After a study of basic 
principles, the men learn about in- 
testinal diseases as related to mess 
sanitation, field mess kit washing and 
safe storage of foods. Next comes the 
subject of respiratory diseases as re- 
lated to housing of troops, spacing of 
beds, principles of isolation, etc. 

Water supply is another major 
subject covering the study of emer- 
gency methods of water purification 
and the principles of filtration and 
sedimentation, as well as distribution 
of water in the field. Waste disposal 
is taken up also, covering various 
methods to be used in the field for 
disposal of human excreta, garbage, 
trash, manure and liquids, such as 
wash water from kitchens, baths and 
basins. Under the subject of insect 
control the men learn about insect- 
borne diseases, such as malaria, yel- 
low fever, plague and typhus, camp 
control measures and individual pro- 
tection. There is also a short course 
in venereal disease, stressing the con- 
trol aspects. The final subject taken 

up concerns the techniques of vital 
statistics, sanitary surveys, reports 
and orders. 

During the training course the men 
learn how to do some simple tests 
that may be required in the field and 
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CELLU Unsalted VEGETABLES 


Cellu Unsalted Vegetables are packed espe- 
cially for salt-restricted diets, and offer 
wide variety all seasons of the year. Greatly 
simplify menu planning and food prepara- 
tion. For quantitative diets, food values are 
printed on all labels. 


ELLY 7 SPECIAL Purpose 
CU Didarvy Food 


CHICAGO DIETETIC” SUPPLY. HOUSE 
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devote a considerable amount of time 
to practical field work. 

Men assigned to this school must 
have at least a high school education. 
Some previous training in biological 
science is regarded as particularly 
helpful to trainees. On completion of 
this course and the basic military 
training at Camp Grant, Sanitary 
Technicians may be assigned to the 
Army Engineers Corps in the field or 
to regimental medical detachments. 

In concluding this last of the series 
of three articles about the training 
selectees, or as the Army prefers to 
call them, “enlisted personnel,” at the 
Camp Grant, Illinois, Medical Re- 
placement Training Center, the au- 
thor desires to express appreciation 
for the cooperation extended to her, 
with the approval of Brig. Gen. John 
M. Willis, and Brig. Gen. James EF. 
Baylis, Commanding Officer, by the 
officers in charge of the training pro- 
gram and by Major A. E. Mealiff, 
Public Relations Officer. 

Aside from the satisfaction it must 
give hospital people to learn of the 
comprehensive training program de- 
signed to safeguard the lives and 
health of our fighting men while the 
war is in progress, we cannot fail to 
realize that the many thousands of 
men trained in these Army Medical 

Replacement Center Schools will have 
acquired knowledge and experience 
that will be of incalculable health 
value to them, their families and their 
communities for many years after 
peace has brought them home again. 











Cpl. Sylvester Severweski, Gary, Indiana, one 
of the cooks of the 17th General Hospital 
which got its training at Camp McCoy, Wis., 
preparatory to being sent overseas to care 
for war casualties, is shown preparing a salad 
under the supervision of Lt. Gladys S. Ram- 
bler, head dietitian, Detroit. Signal Corps photo 
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All institutions concerned with 
mass feeding will be interested in “A 
Study of An Outbreak of Food 
Poisoning in a Hospital in Galveston, 
Texas” which appears in Vol. 58, 
No. 41 of “Public Health Reports,” 
issue of October 8, 1943. The study 
was made by L. L. Lumsden, pro- 
fessor of epidemiology; C. A. Nau, 
professor of preventive medicine, and 
F. M. Stead, associate professor of 
preventive medicine, Department of 
Preventive Medicine and _ Public 
Health, University of Texas Medical 
Branch. 

The conclusions reached by the 
study of the epidemic, which caused 
gastro-intestinal irritation among 85 
patients and 250 of the hospital’s per- 
sonnel, follow: 


Conclusions Reached 


“The medium of convevance of the 
agent causing the outbreak was 
chicken served at the noon dinner on 
July 6, 1943. 

“Chicken salad was the sole, or 
certainly the almost sole, medium of 
conveyance. 

“The causative agent was a_ bac- 
terial toxin produced by Stabhlyo- 
coccus aureus of the specifically en- 
terotoxin forming type. 

“The introduction of Staphylococ- 
cus aureus on or into the chicken may 
have been by human hands, dropping 
perspiration, floating droplets from 
the nose or throat of some one or 
more of the food handlers in the 
kitchen, by flies, roaches, mice or 
other vermin, or through air currents. 
Most probably it was introduced by 
human hands. 

“The chicken became contaminated 
with the staphylococci during the 
process of handling and exposure of 
the meat in the kitchen or during 
storage in the refrigerator subsequent 
to cooking on July 5. The much 
greater probability is that contamina- 
tion occurred during handling in the 
kitchen. 


Refrigerator Not Cold Enough 


“There was a tremendous multipli- 
cation of the infecting organisms in 
the meat during storage in the re- 
frigerator from the afternoon of July 
5 to the morning of July 6 and dur- 
ing the several hours that the meat 
was being made up into salad in the 
high temperature of the kitchen on 
the morning of July 6. 


“The laboratory finding of the 


staphylocci in the bones from which 
the meat for the salad was removed 
eliminates the mayonnaise dressing, 
the eggs and the celery used in the 
salad as being together or separately 
an important factor in the causation 
of the outbreak. 


“The temperature of the refrigera- 
tor room in which the large mass of 


hot chicken was placed for storage on 
July 5 is not, with the present inade- 
quate equipment and the mode of 
operation of the refrigerator, main- 
tained at a sufficiently low degree 
even under usual circumstances.” 





Issue Two Pamphlets 
For the Hospital Kitchen 


Two pamphlets of interest to hospital 
dietitians recently released by the Bureau 
of Human Nutrition, U. S. Department of 
Agriculture, Washington, D. C., include 
“Cooking with Soya Flour and Grits” and 
“Take Care of Pressure Canners.” 











CHICAGO 
375 W. Ontario St. 


CONTINENTAL COFFEE 
GUARANTEED 100% PURE 





CONTINENTAL 


SOK , 


a) 
Thee! 4 Hagnet HK eve by bi 4 





HOSPITAL MANAGEMENT, December, 1943 


BUY COFFEE AS 
YOU BUY MEDICINES 


Since coffee has its place in therapeutics and, no doubt, 
more importantly in dietetics, doesn’t it make sense to sug- 
gest that hospita: coffee should be purchased on the same 
set of bases as you purchase pharmaceuticals—for purity, 
potency, freshness, and the integrity of the manufacturer? 


Continental “WB” Coffee is 100% pure. It may be brewed 
as a powerful stimulant if indicated, and its delicious flavor 
and aroma persist even when a light beverage brew is pre- 
ferred. And it is always delivered fresh-roasted. 


If you do not know how good Continental “WB” Coffee is, 
send for a sample supply today. There is no obligation. 


CONTINENTAL COFFEE COMPANY 


VA 


BROOKLYN 
471 Hudson St. 








COFFEE 


AMERICA'S LEADING 


RESTAURANT COFFEE 
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GENERAL MENUS FOR JANUARY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 












DAY 
1. 


Breakfast 


Tangerines; Cold Cereal; 
Bacon Strips; Toast 


Bananas; Ese Cereal; 
Poached E, ggs: 

Fruited Coffeecake 

Half Grapefruit; Hot Cereal; 
Cornmeal Mush with Honey 


Stewed Prunes; Cold Cereal; 
Soft Cooked Egg; 
Whole Wheat Toast 


Fruit Juice; Hot Cereal; 
Sausage Links; Hot Biscuits 


Applesauce; Coid Cereal; 
Pancakes with Maple Syrup 


Bananas; Cold Cereal; 
Sweet Rolls: Jam 


Orange Halves; Hot Cereal; 
8-Minute Egg; Toast 


Tangerines; Cold Cereal; 
Bacon; Bran Gems 


Granefruit Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Stewed Nectarines; 

Cold Cereal; 

French Toast with Syrup 
Pineaple Juice; Hot Cereal; 
Sausage Cakes: Sausage Rolls 


Stewed Prunes: Cold Cereal; 
Apple Coffeecake; Preserves 


Tomato Juice: Hot Cereal; 
Soft Cooked Egg; Toast 


Baked Apple; Cold Cereal; 
Pancakes with Jelly 


Orange Juice; Hot Cereal; 
Broiled Ham; Sweet Rolls 


Prune Juice; Cold Cereal; 
Creamy Eggs on Toast 


Grapefruit Sections: Hot 
Cereal; Scrambled Eggs with 
Chipped Beef; Toast 
Banana; Cold Cereal; 
Sausage Links; Toast 


Sliced Oranges; Hot Cereal; 
Soft Cooked Egg; Muffins 


Fruit Juice; Hot Cereal: 
Caramel Pecan Rolls 


Tangerine: Cold Cereal; 
Poached Egg on Whole 
Wheat Toast 

Stewed Figs; Hot Cereal; 
Bacon Strips; 

Quick Coffeécake 

Half Grapefruit; sean Cereal; 
Cornmeal Muffins and 
Preserves 

Stewed Rhubarb; ed Cereal; 
Soft Cooked Egg; Toast 


Orange Juice; Hot Cereal; 
French Toast with Syrup 


Stewed Nectarines; 

Cold Cereal; 3-Minute Ege; 
Toast; Jam 

Applesauce: Hot Cereal; 
Pancake with Maple Syrup 


Pineapple Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Orange Halves; Hot Cereal; 
Creamed Eggs on Toast 


Baked A 
Ba 


ple; Cold Cereal; 
con § ; Toast 


Dinner 
Alphabet Broth; Roast Goose; 
Mashed Potatoes; Creamed Tiny Onions; 
Molded Cranberry Salad; Mince Meat Pie 


Split Pea Soup; Roast Beef; 

Browned Potatoes; Buttered String Beans; 
Tomato Salad; Butterscotch Sundae 

Chicken Noodle Soup; Creamed Ham on Toast; 
Mashed Rutabagas; Buttered Peas; 

Fruit Compote; Brownies 

French Onion Soup; Macaroni with Hard 
Cooked Egg a la King; Baked Squash; 
Brussel Sprouts; Tangerine-Pear- Grapefruit 
Salad; Raspberry Sherbet 

Vegetable Soup; Meat Pie with Crust; 
French Fried Eggplant; Buttered ‘Asparagus; 
Chef’s Salad; Cream Puffs 

Consomme; Fried Chicken; Baked Sweet 
Potato; Braised Celery; Radishes- Olives; 
Fruit Plate 

Cream of Mushroom Soup; Baked Salmon; 
Maitre d’Hotel Potatoes; Creamed Cauliflower; 
Head Lettuce with Lorenzo Dressing; 
Lemon Sherbet 

Creole Soup; Chicken Fricassee; 

Buttered Rice; Harvard Beets: Celery Hearts- 
Pickles; Green Gage Plums; Cookies 

Fruit Cocktail; Roast Duck: Mashed Potatoes; 
Buttered Broccoli; Peach-Raisin Salad; 
Peppermint Ice Cream with Fudge Sauce 
Mulligatawny Soup; Boiled Tongue; 
Lyonnaise Potatoes; Creamed Carrots and 
Celery; Black Cherries; Marguerites 
Mushroom Barley Soup; Italian Spaghetti; 
Buttered Broccoli: Apple-Banana-Grape 
Salad; Candy Stick Ice Cream 

Creole Soup; Broiled Liver with Onions; 
Buttered Potatoes; Creamed Peas; Celery 
Cabhage Salad; Grapes; Frosted Graham 
Crackers 

Consomme; Roast Turkey; Mashed Potatoes; 
Buttered Brussel Sprouts; Fresh Pear- 
Cream Cheese Salad; Pumpkin Pie 

Cream of Tomato Soup; Breaded Scallops; 
Creamed Potatoes; Hot Pickled Beets; 
Lettuce-Egg-Olive Salad; Boston Cream Pie 
Vermicelli Soup: Meat Stew; Lima Beans; 
Buttered Spinach; Peach Pan Dowdy with 
Custard‘ Sauce 

Fruit Juice: Baked Chicken; Candied 

Sweet Potatoes; Creamed Cauliflower; 
Molded Fruit Salad; Marshmallow Sundae 
Seotch Broth; Corned Beef; O’Brien 
Potatoes: Cabhage Wedges; Cherry 
Upside-Down Cake 

Vegetable Soup; Egg Cutlet with Cream Pea 
Sauce; Harvard Beets; Green Beans; Peach- 
Cottage Cheese Salad; Angel Food Ice Cream 
Neopolitan Soup; Fried Chicken with Gravy 
and Sniced Peaches; Mashed Potatoes; 
Buttered Asparagus; Gingerale Pudding 
with Foamy Sauce 

A-B-C Broth; Roast Beef: Potatoes Rissole; 
Mashed Turnips; Black Walnut Ice Cream 


Cream of Celery Soup: Broiled Halibut; 
Escalloned Potatoes: Baked Squash: 
Marinated Chef’s Salad; Southern Pecan Pie 
Philadelnhia Pepperrot Soun; 

Barhecued Pork; Escalloped Corn; 

Buttered Wax Beans; Rice Pudding 

Bouillon: Roast Duckling; Mashed Potatoes; 
Creamed String Beans and Mushrooms; 
Waldorf Salad; Manle Filbert ee 

Navy Bean Soup; Lamb Curry 

Buttered Noodles; Diced Rutabagas: 

Lemon Grapenut Pudding 

Vegetable Soun: Devilled Eggs in Cheese 
Sauce: Baked Potato; Glazed Parsnivs; 
Pea-Pickle-Celery Salad; Date Pudding 
Lorraine Souv; Meat Loaf; Mashed Potatoes; 
Ruttered Reets: Celery Hearts-Olives; 

Tutti Frutti Ice Cream 

Broth with Barlev;: Chicken a la King Toast; 
Buttered Tiny Lima Beans; 

Julienne Carrots; Blueberry Pie 

Cream of Corn Soun; French Fried Shrimp; 
Au Gratin Potatoes; Stewed Tomatoes; 
Head Lettuce Salad; Banana Nut Ice Cream 
Puree of Mongole Soup; Chop Suey; 

Buttered Rice; Buttered proccess; 

Cheese Cake 

Consomme; Chicken Parisienne; Candied 
Sweet Potatoes and Apples; Creamed Onions; 
Asparagus Vimaleretts Salad; 

Fruit Salad Sundae 

Vegetable Soup; Swedish Meat a 
Potatoes au Gratin; Buttered Who! 

Kernel Corn; Shredded Lettuce with . 
Mince Meat ‘Tarts 
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Supper 


Chili Con Carne; Sliced Cheese—Crackers; 
Head Lettuce Salad; Fresh Apple; Cake 7 


Bacon and Cheese Sauce on Toast; 
eek Asparagus; Celery Cabbage; by 
Baked Pear e 
Breaded Veal Steak; Escalloped Eacatoes; wh 


Macedoine Salad; Blueberry Pudding Inf 
Cream of Vegetable Soup; Corn Fritters; Ag 
Sliced Bacon; Buttered Spinach; y, 
Molded Fruit’ Salad; Chocolate Meringue Pie . 
Barbecued Pork on Bun; Potato Chips; Gu 
Buttered Peas; Old Fashioned Peaches; 

Cookies 100 
Oxtail Soup; Baked Beans; sug 
Escalloped Cabbage; Mixed Fruit Salad; 7 

Dutch Apple Cake grc 


Esscalloped Tuna, Noodles and Peas; cul 
Glazed Carrots; Pear-Jelly Salad; 





Peanut Butter Cookies use 
Assorted Sandwiches; Baked Potatoes; 5e 
Tomato-Cole Slaw Salad; Hot Chocolate; cal 
Fruit Bars ae: 
Escalloped Oysters; Gritlea Tomato; . 

Golden Glow Sala ; 
Cottage Pudding orith Fruit Sauce Es. 
Frankfurters on Bun; Potato Salad; giv 
Cole Slaw; Chocolate Nut Sponge ust 


Cheese Balls; Canadian Bacon; re 
Baked Tomato; Buttered Asparagus; Ch 
Peach Cobbler 

Chicken Salad; Baked Squash; a 
Marinated Green Bean Salad; wl 
Orange Sherbet; Sponge Cake 


Cold Sliced Baked Ham: of 
Hot Potato Salad: Sliced Tomatoes; 

Rolls with Jam; Fruit Bowl an 
Cream of Celery Soup; Toasted Cheese On 
Sandwich; Buttered Asparagus; Melon-Grape- "fag 
fruit-Grape Salad; Chocolate Ice Cream 

Salmon Pattie with Cream of Parsley Sauce; 

Steamed Potato; Marinated Vegetable Salad; 

Fresh Pears 

Tomato Stuffed with Crabmeat; 

Baked Potato: Glazed Carrots; 

Doughnuts; Cocoa 

Sausage Links; Creole Spaghetti; 

Spinach; Hard Roll; Applesauce F 


Broiled jrmaroomns on Toast; 

Baked Sweet Potato; 

Broccoli; Graubetry Raisin Pie 

Cold Salmon; French Fried Potatoes; 
Sliced Tomatoes; Lady Baltimore Cake 


Tamale Pie; Buttered Cauliflower; 

Head Lettuce Salad; Fruit Jello; 

Nut Goodies 

Omelet with Mushroom Sauce; 

Lima Beans; Buttered Spinach; 

Apple Crisp 

Hamburger on Bun; Relish; 

Lyonna'se Potatoes: Cold Pickled Beets; 
Tokay Grapes 

Creamed Chirped Beef on Rusk; 

Belgian Baked Potatoes; Pineavple-Cucumber 
Salad in Molds; Date Oatmeal Sandwich 
Canadian Bacon; Poached Egg; 

Cottage Fried Potatoes; 

Creamed Carrots and Celery; Baked Pear 
Cold Sliced Meats; Green Bean Creole; 
Bavarian Red Cabbage; Mixed Fruit Salad; 
Baked Custard 

Assorted Sandwiches; Cottage Cheese and 
Fruit Plate; Relishes; 

Cherry Puffs with Cherry Sauce 

Country Fried Steak; Creole Eggplant: 
Perfection Salad; 

Steamed Chocolate Pudding 

Cottage Cheese and Devilled Egg; 

Baked Potato; Brussel Sprouts; 

Blue Plums; Burnt Sugar Cake 

Calves Liver; Lima Beans; 

Cabbage Salad; Peach Halves; Cookies 

























Tunafish Salad; French Fried Potatoes; 
Sliced Tomatoes; Parkerhouse Rolls; 
Jam; Marble Cake 






Southern Goulash; Baked Squash; 
Baking Powder Biscuits; Jam; 
Royal Anne Cherries; Cookies 










ie 


e- 


cuts 3-hour soups 
to 3 minutes 











New Materials and Information 
Available to Hospital Dietitians 


Some new materials of interest to 
hospital dietitians have been released 
by the War Food Administration 
which are available from the Office of 
Information, U. S. Department of 
Agriculture, Washington, D. C. 

Among these publications are: 

“National Wartime Nutrition 
Guide,” which lists the seven basic 
food groups of essential foods with 
suggestions for alternates from other 
groups when wartime shortages oc- 
cur. It also lists foods commonly 
used but not included in the Basic 
Seven because they furnish mostly 
calories and are low in vitamins, min- 
erals or good quality protein. 

“Take Care of Pressure Canners” 
gives information on the construction, 
use and care of pressure canners. 

“Adequate Diets for Mothers and 
Children under Rationing” suggests 
foods which can be safely alternated 
with rationed and scarce foods to as- 
sure adequate diets. It is a reprint 
of an article by Dr. Sarah S. Deitrick 
and Dr. Ruth Cowan Clouse in the 
October 1943 “The Child.” 


“Why Feed the Insects” tells how 
to get rid of pantry pests. 

“A Report of Margarine” is a re- 
port by the Committee on Fats of the 
National Research Council. 

“Preparing Vegetables and Fruits 
for Freezing” gives full directions for 
preparing, blanching and packaging 
fruits and vegetables for freezing. 

Regional offices of the Food Dis- 
tribution Administration which hos- 
pital superintendent, purchasing 
agents or dietitians may want to con- 
tact in regard to materials such as 
those listed above or any other food 
problems are located as follows: 

150 Broadway, New York, N. Y., 
which serves Maine, New Hampshire, 
Vermont, Massachusetts, Rhode Is- 
land, Connecticut, New York, Penn- 
sylvania, New Jersey, Delaware, 
Maryland, District of Columbia and 
West Virginia. 

Western Union Building, Atlanta, 
Ga., which serves Virginia, North 
Carolina, South Carolina, Kentucky, 
Tennessee, Mississippi, Alabama, 
Georgia, and Florida. 


5 South Wabash Ave., Chicago, 
Ill., which serves Ohio, Indiana, Illi- 
nois, Wisconsin, and Michigan. 

Old Colony Building, Des Moines, 
Towa, which serves North Dakota, 
South Dakota, Nebraska, Kansas, 
Missouri, Iowa, and Minnesota. 

425 Wilson Building, Dallas, Tex., 
which serves Arkansas, Louisiana, 
Oklahoma, and Texas. 

1536 Welton St., Denver, Colo., 
which serves Montana, Idaho, Wyo- 
ming, Utah, Colorado, and New 
Mexico. 

821 Market St.. San Francisco. 


Calif. which serves Washington, 
Oregon, California, Nevada, and 
Arizona. 


ira 





Hospital Fellowship 
Applications Awaited 


Applications are being received by the 
Committee of the Lewis Cass Ledyard, 
Jr., Fellowship, The Society of the New 
York Hospital, 525 East 68th Street, New 
York, N. Y., for the $4,000 awarded an- 
nually to an investigator in the fields of 
medicine and surgery or in any closely re- 
lated field. The award, $3,000 of which is 
stipend and $1,000 for supplies or expenses 
of research, is given for research work to 
be carried on at the New York Hospital 
and Cornell University Medical College. 





You may not believe your eyes, but you'll have to 
. . . they're delicious! Rich, 
tempting CHICKEN SOUP or full-bodied puree 
type soups—which ordinarily take hours to pre- 
pare—can now be served in the few minutes it 
takes to bring the to-be-added water to a boil 

SUNFILLED concentrated and dehydrated Soup 
Bases provide new economies in wartime cookery. 
Conserves rationed meats, expensive fowl and 
vegetables. Cuts fuel consumption. Far less time 
and labor involved. Yet... all the nutritive good- 
ness of real old fashioned soups, at less than 24¢ 


believe your pclate 


per 6 ounce serving. 


ORDER TODAY or request our representative 


to call for demonstration 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 


From our 
booklet of 
CHICKEN 
SOUP 
recipes— 
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In these days of shortages the work of repairing hospital linens is even more important 


Hospitals, Manufacturers Set Standards 
for Sheeting for Mattress Protection 


A commercial standard for hospital 
sheeting for mattress protection has 
been adopted by a committee of the 
American Hospital Association and a 
committee of manufacturers. Those 
concerned have also accepted and 
approved the standard as promul- 
gated in the following paragraphs by 
the U. S. Department of Commerce 
through the National Bureau of 
Standards. This standard is effec- 
tive for new production from Dec. 
1, 1943. 

In view of the fact that there are 
at least 1,500,000 beds in registered 
and unregistered hospitals in the 
United States alone and that, under 
average use, the life of this sheeting 
is about a year, the importance of 
this agreement is readily understood. 

The new standard is identified as 
follows : 

1, Purpose. The purpose of this 
commercial standard is to serve as a 
guide to producers, distributors, and 
users of sheeting impervious to mois- 


ture, used for the protection of hos- ° 


pital mattresses. It also provides a 
basis for clear understanding among 
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producers, distributors, and purchas- 
ers, and for specifying and guaran- 
teeing the quality of such sheeting. 
2. Scope. This commercial stand- 
ard covers requirements and methods 
of test of fabrics coated on both sides 
or impregnated with a suitable com- 
pound. The requirements include 
thickness ; breaking strength; tearing 
strength; resistance to oil and disin- 
fectants; resistance to sterilization, 
accelerated aging, cracking and mois- 
ture penetration; and burning rate. 
The wording of a guarantee state- 
ment by the manufacturer is included. 
3. Fabric. The fabric shall be 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
ital, Chicago; David Patterson, Chief 
wera of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of 
Illinois. 





woven cotton, rayon, or any other 
suitable synthetic or natural fiber. 
A substantial close-woven selvage, 
not less than % inch wide, is re- 
quired. 

4. Material and workmanship. 
The finished sheeting shall have a 
uniformly smooth surface and _ shall 
be sufficiently flexible for normal hos- 
pital use without cracking or losing 
its impervious character. It shall 
not be tacky and shall have no objec- 
tionable odor. It shall not contain 
materials known to have an irritating 
effect on the skin under the condi- 
tions of use. The color may be nat- 
ural gray-white, or pigmented as de- 
sired. 

5. Resistance to mineral oil. 
When tested by pooling for two 
hours with liquid petrolatum U.S.P. 
(Par. 17), the sheeting shall show 
no evidence of softening, tackiness, 
hardening, peeling, blistering, or any 
other change that might affect its 
serviceability. 

6. Resistance to disinfectants. 
When a sample of sheeting is tested 
by pooling for thirty minutes with 
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Germs can’t live on these = 








While normal good laundering practices 
insure snow-white linens, Sanitized goes 
further and insures germ-free cleanliness. 


The Sanitized Process treats every fibre so 
that linens remain germ repellent and actively 
self-antiseptic, in effect, between washings. 
Sanitized helps protect the health of every- 
one who uses or wears or comes in contact 
with laundry and linens. 











MORGAN 


Why not let the Morgan Twins goto work foryou!! There is 50 years’ experience back of the 
‘While Sanitized is protecting health, histwin,Linen Morgan Twins ...an experience which is 
Control helps find out why your linens wear out _ being used increasingly ... and may help solve 
prematurely, become lost, stained, ripped ortorn. —_ your individual laundry and linen troubles. 


The coupon below will bring complete information. No obligation. 


MORGAN 1 LAUNDRY & LINEN SERVICE 
ew FORK: ° sogeeakey ° sendebie . » BUFFALO ° JERSEY city - CLEVELAND ¢ LOS ANGELES - ST.LOUIS - CHICAGO 


Morgan Service, Inc., 224 So. Michigan Avenue, Chicago 
Without obligation send me full details of Sanitized, Linen Control and other Morgan services. 








Company Name Individual’s Name 





Address City and State 
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Do the doors in your hospital refrigerators fit tight? Close the door on a slip of paper 
or dollar bill. If you can pull the paper out you're wasting electric power. OWI Photo 





70% alcohol, 5% lysol, or 5% phe- 
nol solution (Par. 17), it shall show 
no evidence of soften'ng, tackiness, 
hardening, peeling, blistering, or 
other change that might affect its 
serviceability. Samples that pass vis- 
ual inspection shall meet the require- 
ment for resistance to cracking (Par. 
10). Slight hardening shall not be 
cause for rejection unless the sample 
fails under the test for cracking re- 
sistance, (Par. 10). 

7. Resistance to sterilization. 
A sample of the sheeting shall not be 
significantly softer or stiffer than the 
original, shall not be tacky, and shall 
show no other changes which might 
affect its serviceability after being 
subjected to five sterilizations in 
steam at 121°C (Par. 18). Samples 
that pass visual inspection shall meet 
the requirement for resistance to 
cracking (Par. 10). 

8. Accelerated aging. Sheeting 
which has been subjected to the com- 
pressed oxygen test (Par. 19) shall 
not be significantly softer or stiffer 
than the original, shall not be tacky 
and shall show no other changes 
which might adversely affect its serv- 
iceability. A few small blisters that 
may appear during the test shall not 
be cause for rejection, unless they 
allow penetration of moisture (Par. 
21). Samples that pass visual in- 
spection shall meet the requirement 
for resistance to cracking (Par. 10). 

9. Water permeability. Samples 
tested in accordance with paragraph 
21 shall show no evidence of mois- 
ture penetration. 

10. Resistance to cracking. When 
tested in accordance with paragraph 
20, before and after the tests for 
resistancé to disinfectants, steriliza- 
tion and accelerated aging, (Pars. 17, 
18 and 19), the coating shall not 
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crack at the crease, and shall show no 
evidence of moisture penetration 
(Par. 21). 

11. Burning rate. When tested 
in accordance with paragraph 22, the 
time required for the flame to travel 
a distance of eight inches along the 
test specimen shall not be less than 
75 seconds. 

12. Thickness. The thickness 
shall not be less than 0.013 inch. 


13. Width and length. Sheeting 
shall be 36 inches, tolerance minus 1 
inch, wide and shall be furnished in 
rolls containing approximately 50 to 
60 yards. Rolls shall contain not 
more than 3 pieces, and no piece shall 
be less than 6 yards long. The width 
and length shall be marked on each 
roll. Other commercial widths may 
be specified. 

14. Breaking strength (dry and 
wet). The breaking strength of 
the finished sheeting shall be not less 
than 55 pounds in warp and 50 
pounds in filling in both wet and dry 
tests when tested by the grab method 
(Par. 16). 

15. Tearing strength. The tear- 
ing strength shall be not less than 
3.5 pounds in warp and 3.5 pounds 
filling when tested by the trapezoid 
method (Par. 23). If the breaking 
strength of the sheeting is higher 
than 55 pounds in both the warp and 
filling, a tolerance of minus 0.4 
pounds in tearing strength shall be 
allowed for each 5 pounds breaking 
strength above the minimum of 55 
pounds, except that the tearing 
strength shall not be below 2.0 
pounds. 


Methods of Test 
16. Breaking strength (grab 


method). (Dry and wet). Break- 
ing strength tests shall be conducted 


as described in the latest edition of 
Woven Textile Fabrics—Testing and 
Reporting, Commercial Standard 
CS59. 

17. Resistance to mineral oil and 
disinfectants. A sample of sheeting 
shall be tested by pooling on it a 
quantity of the agent to be tested for 
the required length of time at room 
temperature, after which it is sponged 
thoroughly with soap and _ water, 
rinsed and dried on a horizontal ven- 
tilated screen at room temperature. 
The length of time and number of 
periods of exposure shall be as fol- 
lows: 

Mineral oil—One period, 120 min- 
utes. 

70% Alcohol—One period, 30 min- 
utes. 

5% phenol—Five periods, six 
hours each, samples to be sponged 
with soap and water and dried be- 
tween periods. 

5% lysol—Same procedure as for 
5% phenol. 

Samples that pass visual examina- 
tion after treatment with disinfec- 
tants shall be tested for cracking 
(Par. 20). 

18. Sterilization. A piece oi 
sheeting 12x12 inches square shall 
be folded once to give a 12x6 inch 
rectangle and then folded at right 
angles to give a 6x6 inch square. 
If necessary to prevent unfolding 
during sterilization, a loosely fitting 
clip or band, or a light weight, may 
be used. The folded sample shall 
then be sterilized for 20 minutes at 
121°C in pure, saturated steam, after 
which it shall be scrubbed thoroughly 
with soap, water, and a soft brush 
or sponge to remove any wax, bloom, 
or finishing materials. Folded as be- 
fore, it shall then be subjected to four 
additional sterilizations of 20 min- 
utes each at 121°C. The sheeting 
shall be removed from the sterilizer 
and exposed to the air for at least 
20 minutes between each two steril- 
izations. After the last sterilization. 
the sheeting shall be allowed to stand 
in air for at least 2 hours before 
examination. Slight surface adhesion, 
immediately upon removal from the 
sterilizer, that separates without dam- 
age to the coating, shall not be cause 
for rejection. Samples that pass vis- 
ual examination shall be tested for 
cracking (Par. 20). 

19. Accelerated aging. A speci- 
men shall be enclosed in an oxygen 
bomb filled with oxygen under a total 
pressure of 300 + 10 pounds per 
square inch, and held at a tempera- 
ture 69 to 71°C in accordance with 
method described in Federal Specifi- 
cation ZZ-R-60la, for eight days. 
Samples that pass visual examination 
oo be tested for cracking (Par. 
20). 
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They rolled ‘em, those wise old Egyptians, 
But they warn in their chiseled inscriptions: 
“Reserve craps for frivolity. 
Don’t gamble on quality!” 
Just the thought sent ‘em into conniptions. ———__ 











You don’t take chances when you buy 


Pacific Sheets. The Pacific Factag, on each bundle, tells you i a 
_THE PACIFIC FACBOOK 


thin Fackoak ore the tnemy yew want te know shaut shegy 


exactly what you’re getting. It certifies the sheets as tested by U. S. 
government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST.,NEW YORK 


@ (4 
LC BALANCED 


. these wholesalers. 
PENN ORY GOODS CO. .... 2.00000 


Peres eet erecerre \ 
vo ceehe oe» Dalrell 
Chattanooga SWEENEY & McGLOIN... 22. cece eee ecee 
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Soldier in background is removing clothes from washer while soldier at right is loading extractor 
at the Laundry School at Camp Lee, Va. Photo supplied by Public Relations, QMRTC, Camp Lee 





20. Cracking resistance. A piece 
of sheeting at least 6 inches square 
shall be folded double and placed on 
a smooth, hard, flat surface. The 
folded edge is then rolled 10 times 
(5 times in each direction) along its 
full length with a metal roller ap- 
proximately 1 inch in diameter, under 
a pressure of approximately 5 
pounds. 

21. Moisture penetration. A sam- 
ple at least 6 inches square shall be 
clamped in a suitable device and a 
circular area four inches in diame- 
ter subjected to a hydrostatic pres- 
sure of 20 inches of water for 60 
minutes. Three samples shall be 
tested, one taken from the middle sec- 
tion of the sheeting and one near 
each selvage. Creased samples (Par. 
10) shall be so placed that the crease 
is on a diameter of the circle of fab- 
ric under test, and the pressure is 
directed against the surface of the 
sheeting that was on the inside of 
the fold. There shall be no evidence 
of moisture penetration or dampness 
on the dry side of the sheeting. See 
21a, alternate method. 

2la. (Alternate method). Hydro- 
static pressure of 25 pounds per 





D. C. Laundrymen 
Celebrate with Dinner 


The Institutional Laundrymen’s Asso- 
ciation of the District of Columbia, one 
of the more active local units of the or- 
ganization, held a highly successful holi- 
day dinner meeting combined with a 
dance and floor show at the Hotel An- 
napolis on Dec. 11. A number of out- 
of-town guests connected with the Asso- 
ciation were present, and Herbert Gal- 
loway was guest speaker. N. Roberts of 
thé American Institute of Laundering 
was among those attending. 
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square inch shall be applied over an 
area of 1 square inch for 5 minutes, 
the test to be conducted in any con- 
venient way. 

22. Burning Rate. A sample of 


sheeting 15 inches long and 2-% 
inches wide is held in a horizontal 
position by metal clamps spaced two 
inches apart, which grip the sample 
along its lengthwise edges. At a dis- 
tance of 3% inches from one end, 
a pencil line is drawn perpendicular 
to the lengthwise direction of: the 
specimen. Eight inches from this 
line, another pencil line is drawn par- 
allel to it. One end of the 15-inch 
strip is then ignited and the time 
required for the flame to travel the 
eight-inch distance between the two 
parallel lines on the sample is ob- 
served. 

23. Tearing strength. Trapezoid 
method, ASTM Designation D39-39. 

24. Guarantee. It is recom- 
mended that sheeting manufactured 
in accordance with this commercial 
standard shall be guaranteed by the 
manufacturer by the following state- 
ment appearing on labels, invoices, 
contracts, etc.: “This hospital sheet- 
ing for mattress protection is guaran- 
teed by (manufacturer) to comply 
with all requirements of CS114-43, 
as issued by the National Bureau of 
Standards.” 


If Some of Laundry Personnel 


Are Missing, Look in QMRTC 


B 
SERGEANT CHARLES B. DUNHAM 


Public Relations Office 
QMRTC, Camp Lee, Virginia 


In World War I, Army laundry 
operation was largely _ stationary. 
Then, trench warfare prevailed and 
laundry facilities could be maintained 
at the rear of the front lines. Only a 
limited number of mobile laundries, 
consisting of a steam tractor and four 
trailers each, were used by the Amer- 
ican Expeditionary Forces Salvage 
Service. 

But today, with the tempo of war- 
fare speeded up, and with mechanized 
armies moving at a pace faster than 
normal traffic, laundry facilities must 
also be put on wheels. 

For this purpose, the Quartermas- 
ter Corps trains men especially to op- 
erate mobile laundries. At the Quar- 
termaster Replacement Training Cen- 
ter at Camp Lee, Virginia, the largest 
camp in the country training Quarter- 
master specialists, the Laundry 
School is an important part of the 
Supply Training Section, directed by 
Colonel John V. Rowan under the 
command of Brigadier General Guy I. 
Rowe. Head of the school is Captain 


Donald C. Hughes, a former elec- 
trical engineer in the laundry busi- 
ness in North Carolina. He is assist- 
ed by a staff who have had wide ex- 
perience in the laundry field. 


Get Basic Training 


Soldiers begin their course of 
Army laundry training only after 
they’ve completed an intensive basic 
military course — where they are 
trained on the drill field, on bivouacs 
in the woods, and on day-long hikes. 
They make frequent trips to the 
tough obstacle courses. They learn 
how to defend themselves and protect 
their services against air, chemical, 
and mechanized attacks. Most im- 
portant of all, they practice rifle 
marksmanship and fire on the rifle, 
anti-aircraft, and machine gun ranges. 

Recently a_ battle conditioning 
course was set up at the Quartermas- 
ter Replacement Training Center. 
Here, trainees learn what to expect 
and what to do when they reach the 
field of battle. They know what it is 
for machine gun bullets to zing by, 
close to their helmets, for land mines 
and shells to explode all around them 
as they worm their way through 
tangled barbed wire. 

Following their basic military train- 
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DISTINGUISHED SERVICE 


On the battle fronts and on the home front, H. I. A. mem- 
ber firms and their employees have achieved distinction 
far and beyond the call of duty. “For accomplishing... 


what yesterday seemed impossible,” 


our members have 


won more than five times the average number of Army- 
Navy “E” Flags awarded other industries. Fitting tributes 
to the exceptionally high standards of craftsmanship 
and skill for which H. I. A. members are noted. 


membership 1943 




















A. S. Aloe and Company St. Louis, Mo. 
American Hospital Supply Corp. Chicago, Ill. 
American Laundry Machinery Co. Cincinnati, O. 
tt Standard Sanitary Corp. 

Pittsburgh, Pa. 

American Sterilizer Company Erie, Pa. 
Angelica ante Company St. Louis, Missouri 
| Company Chicago, lilinois 
A tr ‘ork Comp Lancaster, Pa. 
Bard- vedi Company, Inc. Danbury, Conn. 
Bassick Company, The Bridgeport, Conn. 
Baver & Black Chicago, Illinois 
Becton, Dicki and C y Rutherford, N. J. 
S. Blickman Company, Inc. Weehawken, N. J. 
Bruck's Nurses Outfitting Co., Inc. New York City 
Burdick Corporation, The Milton, Wisconsin 
Burrows Company, The Chicago, Illinois 
Carolina Absorbent Cotton Co. Charlotte, N. C. 
Carrom Industries, Inc. Ludington, Mich. 
Castle Company, Wilmot Rochester, New York 
Citrus Concentrates, Inc. Dunedin, Florida 
Clark Linen & oo Co. Chicago, Illinois 
Clay-Adams Co., Inc. New York City 
Colgute-Palmolive-Pest Co. Jersey City, N. J. 
Waren E. Collins, Inc. Boston, Mass. 
Colson Corporation Elyria, Ohio 
Continental Car-Na-Var Corp. Brazil Indiana 
Continental Hospital Service, Inc. | Lakewood, Ohio 
Crane Company Chicago, Illinois 
Davis and Geck, Inc. Brooklyn, New York 
J. A. Delastel 8 Son, Inc. Queens Village,L.1.,N.Y. 
yer-Ge ppert C y Chicago, IMinois 
cae Manufact C y Warsaw, Indiana 
Doehler Metal Furn. Company New York City 
Dunlop Tire and Rubber Company Buffalo, N. Y. 
Effervescent Products, Inc. Elkhart , Indiana 
Eichenlaub’s Pittsburgh, Pa. 
H. Emerson Company Cambridge, Mass. 
Faultless Caster Corporation Evansville, Indiana 











Many H.I.A. members have served through three major 
U.S. wars, and a few firms even were founded before the 
Civil War, thereby contributing a total of more than four 
thousand years of specialized experience to the medical 
welfare of our armed forces. The high qualifications of 
member firms’ employees has resulted in more than 20% 
of them entering the service, and 46 gold stars immor- 
talize those who have paid the supreme sacrifice. 








Finnell System, Inc. Elkhart, Indiana Picker X-Ray Corporation New York City 
Franklin Research Company Philadelphia, Pa. Pioneer Rubber Company, The Willard, Ohio 
General Cellulose Co., Inc. Garwood, N. J. Puritan Compressed Gas Corp. Chicago, Illinois 
General Electric X-Ray Corp. Chicago, Illinois Republic Steel Corporation Cleveland, Ohio 
General Foods Sales Co., Inc. New York City Rhoads and Company Philadelphia, Pa. 
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SKIDPROOF not only has the safety 
feature of being non-slippery ... but 
affords superior gloss and durability. 
Skidproof lasts three to five times 
longer than ordinary water base wax. 
Completely transparent, Skidproof 
brightens original colors and can be 
used on any floor on which water base 
wax would ordinarily be used: lino- 
leum, rubber, asphalt, tile, concrete, 
cork, terrazzo, or on sealed or var- 
nished floors. Apply same as water 
base wax. 


Con Div. 


Consolidated Chemical 
Laboratories, Inc. 


1470 Vandeventer Ave. 
St. Louis, Mo. 
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Soldier-trainees at the Laundry School of the Camp Lee, Virginia, QMRTC, learn about correct 


solutions from an_ instructor. 


ing, laundry soldiers begin an eight- 
week period of intensive technical 
training. They are instructed in 
methods of handling all types of fab- 
rics, the different temperatures re- 
quired under varying conditions, and 
other knowledge necessary to the suc- 
cessful washing of clothing. They are 
also given practice in operating both 
stationary and mobile units. 

Mobile trailer units at Camp Lee 
are disposed in a wooded area where 
trainees operate them as they will 
some day in the field. Each unit is 
equipped with a boiler, engine genera- 
tor set, hot water tank, water supply 
pump, washer, extractor, and two 
tumblers. The boiler consists of a 
complete steam condensation return 
system and oil burner, capable of de- 
veloping a maximum of 15 horse- 
power. Alternating current is pro- 
duced by a generator which is driven 
by a direct-connected four-cylinder 
engine. To save gasoline, the equip- 
ment is convertible whenever a_ local 
supply of electricity is available. 


Types of Equipment 


The hot water tank holds 150 gal- 
lons, with steam coil regulated by the 
use of a temperature regulating valve, 
working in conjunction with a ther- 
mostat. The centrifugal pumps keep 
up the water supply, and maintain 
pressure throughout the unit. The 
washer is a 30 in. by 30 in., standard 
60-pound machine. The extractor is 
a 20 in. underdriven solid curb type. 


Photo supplied by Public Relations, QMRTC, Camp Lee 


The drying process is completed in 
the tumblers, which are of the end- 
loading type and have four steam 
coils. Two trailer units can launder 
clothing for about 48 men an hour. 

A laundry company consists of 273 
men, including officers, administra- 
tive, kitchen, and supply personnel, 
and the laundry technicians. Each 
company is divided into four platoons, 
with 61 enlisted men and four mobile 
units to a platoon. The men operat- 
ing the units work on two eight-hour 
shifts on a six-day schedule. Each 
unit is operated by a five-man crew, 
no one of whom is a specialist. 

Each man is trained to operate any 
one of the divisions of work on the 
unit. He must also be somewhat of a 
mechanic, and be able to make minor 
repairs on the machinery of the unit. 
In inclement weather canopies can be 
put up over the exposed sides of the 
unit, protecting it from the elements 
during operation. When the unit is 
not in operation it can be closed com- 
pletely. A laundry company, which 
can take care of 48,000 men in the 
field, does the work for both officers 
and enlisted men. 


Must Be Resourceful 


Toward the end of the training 
period, the school moves mobile units 
a few miles out into the country in 
order to give trainees a taste of field 
operations. Here, units are set up 
beside a stream and run at full speed 
for several days. Speed is essential in 
the field where the unit must be ready 
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to do its job and move on rapidly to 
take up a new position. 

When laundry soldiers actually 
join active Army units, they will be 
able to utilize the knowledge gained 
during their training period at Camp 
Lee. There, too, they will have op- 
portunities to demonstrate their own 
resourcefulness in adapting them- 
selves to whatever unusual conditions 
that arise, such as lack of reliable 
water supply, casualties in their own 
ranks, or operation under enemy gun- 
fire. 

The Laundry School in the course 
of its training program processes 
about 10,000 pieces a week on sta- 
tionary equipment in the Camp Laun- 
dry. Students process their own cloth- 
ing, blankets, salvage clothing, and 
miscellaneous items, in addition to 
washing varying quantities of bed- 
ding from activated units, bread and 
oven covers from the Bakery School, 
excess clothing from company sup- 
plies, and odd articles. 


Get Experienced Men 


Men are drawn from all walks of 
life to receive training in the Laundry 
School. Many of the experienced 
laundry operators from civil life who 
enter the Army are sent to the school, 
as well as former dry cleaners and 
textile workers of various kinds, and 
particularly men experienced in steam 
engineering or boiler maintenance. 

In fact, a man with mechanical 
aptitude usually makes a good mobile 
laundry unit operator. Laundry men 
who have had real experience, and 
students of outstanding calibre, are 
sorted out carefully in the school and 
placed in a position for advancement 
in the Army. 

A small percentage of those as- 
signed to the school think they have 
been misplaced, hence request to be 
reassigned. The school’s policy is to 
retain these men for two weeks, and 
at the end of that time to ask them 
whether they still want to be trans- 
ferred. Four out of five of them no 
longer are dissatisfied with their as- 
signment. They state they had no 
idea how interesting mobile laundry 
operation was. 
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Became Interested 
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One man, a mechanic of many 
years’ experience, assigned to Laun- 
dry School, reported to his instructor 
on the first day that he knew nothing 
about laundry operation, and wanted 
no part of it. Later, after a few days 
in the school, he came around and 
confessed he was really interested in 
the work, moreover, that the mechan- 
ical part of it was “right up his alley.” 

In the midst of the school’s strenu- 
ous training program occasionally 



















some happenings of a lighter vein 
occur. In the mobile unit area it is 
usual to appoint a “Charge of Quar- 
ters” during off duty hours. One 
evening a lieutenant happened to call 
up and request a bit of information. 
The CQ who answered the telephone 
greeted the officer with a cheery “Mo- 
bile School, Private Laundrie speak- 
ing.” This astonished the lieutenant, 
who thought the CQ was not used to 
telephones, and had gotten his in- 
structions confused. Upon checking 
the records, it was discovered that 
the CQ that evening was Private 


John Laundrie. 

Laundry companies are caring for 
the cleanliness of our soldiers where- 
ever they are fighting on our far- 
flung battlefronts. One heroic laun- 
dry company was a part of the origi- 
nal landing force on Guadalcanal in 
the Southwest Pacific. These laun- 
drymen landed in the face of heavy 
enemy bombardment, suffered several 
casualties, and the complete destruc- 
tion of one prime-mover; yet were 
quickly able to put their mechanical 
equipment into operation. A number 
of these combat Quartermaster actu- 
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BLANKETS 


as well as BULLETS 








are doing their part 
to win the WAR! 


We're doing our utmost to supply 
blankets needed by the armed forces. 


UNTIL VICTORY COMES, we are pro- 
ducing a limited number of blankets 
for civilian use. These are being dis- 
tributed equitably to Horner customers. 


Inquiries are invited ... 


¥ 


write direct. 


HM-12-43 


HORNER WOOLEN MILLS COMPANY 


EATON 


RAPIDS, 





MICHIGAN 






Detailed instruction in the maintenance of a mobile laundry unit's equipment is given at the 
Quartermaster Laundry School at Camp Lee, Va. Photo by Public Relations, QMRTC, Camp Lee 


ally occupied and helped to hold de- 
fensive positions exactly as front-line 
Infantry. They put up a good fight, 
and incidentally, did a bang-up laun- 
dry job. 

Manned by soldier technicians, mo- 
bile laundry units are typical of the 
specialized services performed by the 


Quartermaster Corps for American 
soldiers at home and in the field. 
Their operation rests on the theory 
that in modern war, troops fight more 
efficiently when they give their whole 
attention to the business of fighting, 
and are free from discomfort and dis- 
ease caused by uncleanliness. 


Wartime Fuel Conservation 
Shortcuts Suggested for Hospital 


From every corner of the nation 
there is coming advice on how the 
hospital manager can save fuel and 
secure heating of his institution more 
economically. Engineering organiza- 
tions, manufacturers, heating authori- 
ties and the government, have all 
issued hints and suggestions. The 
volume of reports and suggestions 
tends to be confusing so we have 
taken nearly a dozen of these lists of 
suggestions and combined them into 
the following ten pointers on wartime 
fuel conservation as it affects the 
average hospital set-up. 

1, Avoid Overheating. This can 
be done by installation of thermo- 
stats to provide maintenance of a 
uniform temperature between 65 and 
70 degree Fahr. and needs particular 
emphasis in the maintenance sections 
of the institution. Having employes 
wear more clothing is another way to 
avoid higher temperatures. 

2. Install Storm Windows and 
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Doors which will save from 20 per 
cent upward where not used at pres- 
ent. It reduces the down draft of 
cold air at windows and improves 
comfort of those working in these sec- 
tions of the institution. 

3. Insulate the Buildings. Ceil- 
ing insulation will result in a saving 
of ten to fifteen per cent and wall 
insulation will save as much as 20 
per cent over those sections of the 
plant now unprotected. 

4. Install Window and Door 
Weather Stripping which provides 
particularly effective results when ap- 
plied to loose fitting windows or 
doors. 

5. Lower Temperatures at Night 
in maintenance sections to around 
60 degrees Fahrenheit to secure an- 
other saving and when these parts of 
the plant are not in use (such as the 
laundry for example) keep the ther- 
mostat at around 50 degrees to pre- 
vent damage from freezing and the 


need to use too much fuel in building 
back to normal. 

6. Shut off Storage Rooms and 
Unused Parts of the Buildings 
which will bring about a very worth- 
while saving. Along this line, keep- 
ing doors to unused rooms closed or 
keeping skylights tight will also help. 

7. Reconditioning of the Heat- 
ing Plant, if not already attended 
to, should be undertaken immediate- 
ly. Have it surveyed and tested by a 
man who knows his business, not just 
any mechanic. Make sure he is a 
mechanic who understands the type 
of heating plant you have, don’t call 
in a “coal-heat man” to check up on 
a system using oil or natural gas, and 
vice-versa. 

8. Insulate Hot Water Heaters 
and make sure there are no leaky 
faucets anywhere on the hot water 
lines. 

9. Check Furnace Combustion 
Efficiency and remove soot from 
inside surfaces of the boiler or fur- 
nace and check the chimney, stacks, 
etc. 

10. Improve Radiator Efficiency 
by removing dirt collections in pock- 
ets of radiators, keeping shades or 
blinds away from them, and by paint- 
ing radiators with ordinary oil paints. 





Fuel-Saving Kink Costs 
Few Minutes of Time 


Now that fuel is so precious and fuel- 
saving equipment is impossible or difficult 
to buy, here is a kink that may prove valu- 
able to you. An engineer friend is employ- 
ing it on his boiler and he showed it to this 
writer. 

Most boilers and heaters that are pro- 
vided with damper regulators are equipped 
with a lever device placed in a convenient 
position for opening and closing the dam- 
per. However, the operator is obliged to 
go about it more or less blindly, or by 
guess. The position of the handle does not 
tell the exact amount the damper is open. 
Therefore the method is not accurate. 

This engineer carefully measured the 
opening of the damper and made gradua- 
tion marks on the lever as indicated—each 
graduation representing a half-inch or full 
inch of opening. Now he knows exactiy 
what’s what and has made a substantial 
reduction in the amount of fuel burned. It 
takes only a few minutes to do the gradu- 
ating and it may prove to be well worth 
while. 








Graduations | 
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Committee on Rare 
Instruments Lists Needs 


Urgent requests for instruments diffi- 
cult or impossible to obtain through cus- 
tomary channels continue to reach the Com- 
mittee on Location of New and Rare In- 
struments. Many of these can be filled and 


vital research projects greatly helped. 
Particularly needed are sensitive electrical 
instruments (milli- and micro-volt and 
ammeters) and usable optical instruments 
or parts. 

Requests in the hands of the committee 
that remain unfilled are: 

Pressure autoclaves, Metallurgical mi- 
croscopes, Polarizer and Analyzer for mi- 
croscopes, Abbe refractometers (16 re- 
quests), Strobotacs, L. & N. Portable 
Thermocouples, Cenco Impulse Counters. 

Instruments available through the com- 
mittee include : 

Various balances, S. & H. Colorimeters, 
L. & H. H ion meter, Microtomes, pH 
apparatus, Polarimeters, Potentiometers, 
Pyrometers, Hilger-Spekker Spectropho- 
tometer, Viscosimeters. 

Instruments are requested for both loan 
and outright purchase. Those who have 
instruments that they can spare should 
send a list of them to D. H. Killeffer, 
chairman, 60 East 42d St., New York 17, 
Nooys 





Waterproof Surgical 
Dressings Processed 


A waterproofing process for cotton 
dressings which can withstand sterilizing 


by treatment with superheated steam has 
been described recently in an Indian medi- 
cal journal (Ind. Med. Gaz. 77 :413). 

The cloth is soaked 24 hours in a satu- 
rated aluminum acetate solution, then 
treated in a steam chamber for 3 hours. 
After drying in air it is immersed one 
hour in a very hot solution of soap (8%) 
and glue or gum (2%). The dressing is 
then rinsed with water, dried in a drying 
chamber, and finally calendered. The 
water-repellency is derived from the pres- 
ence of aluminum soaps, which are formed 
by chemical reaction between the aluminum 
compound and the soap. 





College Students Aid 
in Care of Wounded 


Wellesley College students are aiding 
in the care of wounded soldiers at the new 
Cushing General Hospital of the U. S. 
Army at Framingham, Mass. The college 
girls are studying for their work and nurse 
aides at Simpson Infirmary on the college 
campus at Wellesley, Mass., under the 
direction of Grace M. Hackett, resident 
nurse. 

Some of the students are learning to 
make blood tests under the supervision 
of Dr. Abigail E. Smith. 
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Yes, all Hillyard Floor Treatment Engineers have 
the answer to the question “How To Save Floors”, 
because of their many years of training and ex- 
perience. Hillyard Hi-Quality Floor Treatments and 
Maintenance Products and Hillyard Methods can 
solve any vexing floor problem. With Hillyard Ma- 
terials on your floors they will last longer and save 

upkeep expense. Write 





T 
HILLYWARD 
COMPANY 


ST.JOSEPH. MISSOURI USA 





or wire us today, theve 
is a Hillyard Mainte- 
nance Expert in your 
locality, his advice is 
yours for the asking. 


<— |t's NEW, 
it’s FREE, send 
for your copy today 


-- DISTRIBUTORS HILLYARD CHEMI 
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Product News 





Reduction-Retention Device 
Offered for Fractures 


A reduction-retention apparatus for 
use in bone fractures has been developed 
by the Zimmer Manufacturing Company, 
Warsaw, Ind., which has some unusual 
features, among which are: 

1. Patient can be made ambulatory 
within 24 hours after operation. 

2. It functions as a reduction appa- 
ratus and also as an external fixation 
splint. 

3. It eliminates the inconvenience of 
using a fracture table in reduction of the 
long bones. 

4. It holds the fragments in position 
more securely than by means of plaster 
or other splinting. 

5. It permits free use of joints 

6. It enhances circulation and hastens 
union. 

7. There is no interference with use 
of X-ray during reduction or check-ups 
at later periods. 

8. It is useful for impacting a frac- 
ture or for bone lengthening. 


Two Pharmaceutical 
Products Announced 

Two new products, Immunovac Cold 
Vaccine Tablets and Diphtheria Toxoid- 
Pertussis Vaccine, Mixed (Sauer), have 
been announced by Parke, Davis & Com- 
pany, Detroit, Mich. They are described 
as follows: 

Immunovac Cold Vaccine Tablets for 
oral use are described as follows: 

Composition: Enteric-coated tablets 
representing a combination of a_bac- 
terial vaccine made from a variety of 
micro-organisms commonly ‘associated 
With respiratory diseases, and a bacterial 
antigen (Immunogen) derived from the 
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surface, or ectoplasm, of some of the 
same strains of bacteria. 

Uses: For immunization against bac- 
terial infections of the respiratory tract 
and accessory sinuses, especially those 
developing during the course of acute 
colds. 

How Supplied: Immunovac Cold Vac- 
cine, for oral use, in bottles of 20, 100 
and 500 enteric-coated tablets. Also 
available is Immunovac Cold Vaccine, 
Parenteral, in 10 cc. vials. 

Diphtheria Toxoid-Pertussis Vaccine, 
Mixed (Sauer), is described thus: 

Composition: A mixture of Pertussis 
Vaccine, prepared from recently-isolated 
strains of Phase I Hemophilus pertussis, 
and Standard Diphtheria Toxoid. Pre- 
pared according to the method of Dr. 
L. Sauer of the Northwestern Medical 
School and standardized as specified by 
the United States Government. 

Uses: For prophylaxis against whoop- 
ing cough and diphtheria. 

How Supplied: Diphtheria Toxoid- 
Pertussis Vaccine, Mixed (Sauer), in 
6 ce. (Bio. 2080) and 24 cc. (Bio. 2090) 
rubber-diaphragm-capped vials. 


New Dish Rack 
Aids Dishwashing 


A new dish rack contrived to hold 
plates, cups and tableware at the same 
time has been devised by Marsh Wall 
Products, Inc., Dover, O., for use with 
spray rinse units for the dishwashing job 
at Army camps and hospitals. It re- 
places three separate trays previously 
used. It is made of wood. 


Introduce Plastic 
Scoops, Teaspoons 

Plastic scoops and teaspoons have 
been developed because of metal scarci- 
ties. The scoop is available in a small 
size, 2% inches wide by 814 inches long, 
and in a large size, 434 inches wide and 
12 inches long, including the handle. The 
teaspoon, in ivory color, can handle any 
dry material or liquids except benzene 
and acetone. 


Devise Quick Seal 
for Nursing Bottles 


A cellophane cover for sealing stand- 
ard nursing bottles has been developed 
under the name of Quicaps which has a 
cardboard collar to hold the cover tight- 
ly over the bottle opening, hygienically 
sealing the milk formula, fruit juice or 
water until ready to use. 


Devise "Pistol Lamp" 
for Treating Diseases 

An improvement of the Aero-Kromay- 
er lamp has been developed by Hanovia 
Chemical and Manufacturing Company, 
Newark, N. J., for applying ultraviolet 
rays in the treatment of wounds and 
diseases affecting small areas of the 
body. Because of its shape it has been 
termed a “pistol lamp.” 

Among its applications are treatment 
of abscesses, indolent ulcers, psoriasis, 
etc. It is capable of producing a first 
degree erythema in contact with the av- 
erage untanned skin in two seconds and 
substantially more ultraviolet can be ob- 
tained through application under minute 
and accurate control. 


Endoglobin Tablets 
in Vitamin Therapy 

Hematinic-Vitamin B Complex thera- 
py in the form of Endoglobin tablets 
has been introduced by Endo Products. 
Richmond Hill, N. Y. They are de- 
scribed as follows: 

Composition: Each Endoglobin tablet 
contains Liver Residue (secondary frac- 
tion 50:1 derived from 10 gms. fresh 
liver), 3 grs.; Ferrous Sulfate (Exsic- 
cated U. S. P.), 3 grs.: Thiamine hydro- 
chloride, 1 mg.; Riboflavin, 0.66 mg.; 
Nicotinic Acid, 10 mg. 

Action and Uses: Supplies the raw 
materials both for hemoglobin regenera- 
tion and for the biological mechanism in 
which the former functions. Used in 
treatment of hypochromic anemias, ane- 
mias of pregnancy, chlorosis, anemias 
accompanying prolonged illness, or in 
ngn-specific conditions in which there is 


(Continued on Page 113) 
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TODAY'S CLUES FOR POSTWAR FLUSH VALVES 
















While no one can lay down any very definite blue- 
prints for the plumbing that will be found in postwar 
buildings, some valuable clues as to trends can be discovered 
in buildings completed within the last year or two. 

Take hospitals, for example. Several outstanding institu- 
tions have been put into service during this period. The 
Jefferson Hospital at Birmingham — already recognized as 
one of the South’s finest — is one of these. 

Every piece of equipment that went into the Jefferson 
Hospital was selected with careful forethought to the com- 
fort and well-being of the patients to be served. Noise re- 
duction, for example, has been aided by the selection of 


Watrous Silent-Action Flush Valves. 


















ped 

iS a In this detail there is a definite clue on postwar trends 
. . . the flush valves to be installed in most buildings of 
aS tomorrow will be smoothly functioning water control in- 






struments which operate silently — without any of the tell- 
tale noise that once was associated with flush valves. 

In fact, if we are to judge by the Jefferson Hospital’s 
selection of Watrous Silent-Action Flush Valves, more and 
more careful attention will be given to— 






” arcs 







(a) the degree of noise elimination provided by a 
flush valve — and the PERMANENCY of the 
noise elimination. 

(b) the ability of the valve to be adjusted for 
maximum water savings. 











(c) the valve’s simplicity and economy of main- 7 eter dg yg ao le 
tenance. The Pate Co., Plumbing Contractors 

Plans for Watrous Flush Valves for the buildings of 

tomorrow are already under way. You may be sure these 

valves will match fully the many other developments in 

building construction which are to come. 














THE IMPERIAL BRASS MFG. CO. 
1246 West Harrison Street, Chicago 7, Illinois 













Data for wartime projects and postwar applications. 
Sweet’s Catalog File—Section 27, Catalog No. 39—covers 
both “V” model Watrous Flush Valves for essential war- 
time applications and the complete line of models and 
combinations for postwar planning . .. Or write for 
Bulletin 858-W and Catalog 448. 
























@ There are two of these utility rooms on each 
floor with service sinks equipped with Watrous 
pb hs ch ve s Silent-Action Flush Valves. Watrous Silent-Action 
Flush Valves are also installed on fixtures in all 


bathrooms and washrooms. 















1464. A leaflet entitled “Stature,” re- 
leased by the Upjohn Company, points 
out the effect of Vitamin D on growth. 


1463. In a leaflet entitled “The In- 
vincible Power of Bulk,” Frederick 
Stearns & Company tells the advantages 
of Mucilose as a bulk laxative. 


1462. War model food conveyors are 
described in a folder just released by 
S. Blickman, Inc. 


1461. An impressive 100-page catalog 
has been released by George A. Breon 
& Company describing its medicaments. 


1460. A folder describing the advan- 
tages of Ethicon sutures has been re- 
leased by Johnson & Johnson. An inter- 
esting folder describing the company’s 
sound motion picture, “Sutures Since 
Lister,” also has been released. 


1459. The sixth edition of “Ten Les- 
sons on Meat,” 138-page authority on 
meat and meat cookery, is available 
from the National Live Stock and Meat 
Board at 10 cents a copy. 


1458. Pet Milk Company publications 
useful for nutrition classes now available 
include: Stamp and Money-Stretching 
Meals, 43 Recipes Serving 50, Quantity 
Recipes for Sandwich Fillings, Com- 
parative Recipes, Sugar-Saving Cakes 
and Cookies, Wartime Frozen Desserts, 
Milk Beverages (to serve 10), Food 
Value Chart, The Story of Irradiated 
Pet Milk, Your Baby. 


1457. Laboratory glassware is de- 
scribed in a 12-page booklet issued by 
Corning Glass Works. 


1456. A folder on treatment of arthri- 
tis with Ertron is being released by Nu- 
trition Research Laboratories. 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


1455. Information on Post-War Build- 
ing is contained in a booklet of that 
title issued by Eggers and Higgins, 
architects. 

1454. Regulating fuel consumption 
during the shortage is discussed in a 
booklet released by Marsh Titrol Com- 
pany. 

1453. A booklet entitled “The War- 
time Hospital,” issued by American 
Radiator & Standard Sanitary Corpora- 
tion, discusses both plumbing and heat- 
ing. 

1452. An eight-page booklet issued by 


Allen Billmyre Company discusses cen- 


tral vacuum cleaning systems. 


1451. Canvas hospital slippers are de- 
scribed in a leaflet of William W. Stan- 
ley Company. 


1450. Making of cube steaks is de- 
scribed in a leaflet issued by Cube Steak 
Machine Company, Inc. 


1447. Neo-synephrine Sulfathiazole 
for colds and sinusitis is described in a 
folder released by Frederick Stearns & 
Company. 


1446. A “Laundry Handbook” has 
been published by the Philadelphia 
Quartz Co., which treats of chemical 
and physical action in the washing 
process, standards and measurements of 
such action, supplies and their proper 
use, suggested formulas, tips on me- 
chanical operation, etc. 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


the numbers of which are circled below: 
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1431. Clinical uses of Phemerol are 
described in a leaflet released by Parke, 
Davis & Company. 


1430. Pertinent information on how to 
“Speed Convalescence with Color” is 
contained in a booklet prepared by 
Goodall Decorative Fabrics. 


1429. The relation of Neo-Synephrine 
to summer allergies is graphically re- 
vealed in a folder released by Frederick 
Stearns & Company. 


1428. Recent leaflets released by Ab- 
bott Laboratories, Inc., discuss Sulf- 
Opto, Heparin, Iberin, Vitamin B and C 
Compules, Diethylstilbestrol, Sulfanila- 
mide Cream 5 per cent, Cenolate-G, 
Estrone Aqueous Suspension, 2mg, Neo- 
arsphenamine Solvent Modified and Stil- 
ronate. 


1426. A leaflet describing available 
standard surgical instruments has been 
prepared by Meinecke & Co. 


1425. Advantages of Privine Hydro- 
chloride in nasal congestion are de- 
scribed in a new folder from Ciba Phar- 
maceutical Products, Inc. 


1424. Will Ross, Inc., is furnishing 
free cards printed in red, white and blue 
which urge the reader to Waste Not! 
Want Not! 


1423. A remarkably complete booklet 
on “Blood Plasma Equipment” has been 
prepared by A. S. Aloe Company. 


1421. A well illustrated, carefully pre- 
pared 26-page booklet on “X-ray Studies 
of the Heart and Reference Digest of 
the Uses of Aminophyllin” has been pre- 
pared by G. D. Searle & Co. 


1420. “Metycaine for Caudal Anal- 
gesia” is the title of a 24-page booklet 
published by Eli Lilly and Company 
which approaches textbook proportions. 


1419. A graphic folder printed in colors 
by Johnson & Johnson describes her- 
niotomy for ventral hernia. 


1418. The antiseptic power of Mer- 
cresin is described in a‘ folder released 
by the Upjohn Company. 
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Product News 
(Continued from Page 110) 


a lowered hemoglobin percentage or re- 
duced red blood cell count. 

How Supplied: Bottle of 40, 100, 500, 
and 1,000 tablets. 

Dosage: For adults, 1 to 2 tablets 3 
times daily; for children, 1 tablet 2 or 3 
times daily. 


Announce Flaring Tool 
for Plastic Tubing 


A new flaring tool, which is designed 
specifically for use with plastic tubing 
and which produces the approved type, 
double thickness flare for connecting 
this tubing with flare fittings, has been 
announced by the Imperial Brass Mfg. 
Co., Chicago, Ill. One tool handles the 
four most popular sizes of tubing: % 
inch, % inch, 5 inch and 3% inch outside 
diameter. While the tool is designed 
especially for .062 inch wall tubing, it 
also will handle .031 inch wall. 

The flare produced by the tool is 
called a “double flare” because the plas- 
tic tubing is folded back at the ends to 
form a flare with double-thick, double 
strength walls. The complete tool con- 
sists of a flaring bar, yoke with swivel 
cone and four adapters, all in a metal kit. 


Make New Fluorescent 
Lighting Fixture 


A new fluorescent lighting fixture has 
been announced by Edwin F. Guth Com- 
pany, St. Louis, Mo., available in 2-40, 


3-40 and 4-40 watt lamps, adapted to 
offices, drafting rooms, etc. Reflected 
glare is avoided by diffusing the light 
rays through special glass. Glass panels 
can be removed for servicing and re- 
lamp. Steel housing is provided. Some 
light is provided for soft ceiling illumina- 
tion; however, a Masonite reflector di- 
rects 85 per cent of the light downward. 


Dishes Sterilized 
with New Rinse 


A germicidal rinse developed by the 
Economics Laboratory, Inc., St. Paul, 
Minn., is being used by the U. S. Army 
for sterilizing dishes in battle areas 


where hot water and mechanical dish- 
washing facilities are not available. The 
product is identified as Mikroklene. It 
comes in powder form, three ounces 
making 25 gallons of sterilizing rinse. 


Dehydrated Foods in 
Institutional Sizes 

Marketing of institutional sizes and 
packages of dehydrated soups, sauces, 
dressings and meat extender is being 
planned by the Van Ronkel Company 
of Los Angeles, which has established 
a Chicago office at 501-3 South Franklin 
Street to handle distribution in Midwest 
and Eastern territories. 





Protection.....strong and safe 
and sure as a mother’s arms 


REFUGE FROM COLIc and hunger and unknown things ..... haven 
later for a tousle-headed tad who’s skinned his knee 


( ~ 
@ 
Y for a bruised spirit or a restless conscience 


that’s what mothers’ arms (and minds and 


kid problems 
hearts) are for 


oracle for school- 


But even they could not protect against the tangled legal threads of lost 


identity 


You could. You could give life-long protection 
if your maternity routine includes HOLLISTER copy- 
made expressly for you 


unquestioned proof 
righted BIRTH CERTIFICATES 


could not prove finally her own son’s birthright 


could give sure, 


authoritative story of each baby’s birth and parentage. 


Hollister certificates 


superintendent proud to sign his name. . 


lithographed with dignity and taste to make a 


. on good, strong, all-rag parch- 


ment to stay strong and useful for a lifetime and beyond .. . . to be the 
constant protection you could give to each new life you help to start. 


We'd send samples if you’d ask. 
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Rear Admiral Edward Rhodes Stitt, former surgeon general of the U. S. Navy and outstanding 
authority on parasitology and tropical medicine, talks things over with shipmates at the 
convention of Military Surgeons of the United States in Philadelphia. He was one of many 
distinguished guests at the medical preview of a new group of oil paintings entitled "Seven 
Ages of a Physician," by James D. Chapin. They recently were added to the permanent 
collection of Ciba Pharmaceutical Products, Inc. Admiral Stitt is the one at the left of center 
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An expanded program of research 
through fellowship grants for the 1943-44 
academic year has been announced by The 
Wm. S. Merrell Company, Cincinnati phar- 
maceutical manufacturer. 

Research in organic chemistry, bac- 
teriology, pharmacology and biochemistry 
will be conducted at Cincinnati, Cornell, 
Illinois, Indiana, Louisville, Michigan, 
North Carolina, Ohio State, Pennsylvania 
and Temple Universities; and at Kansas 
State Teachers College. 

Grants for clinical research fellowships 
have been made to Chicago Maternity Cen- 
ter, University of Cincinnati, Harvard 
University, University of Louisville, Uni- 
versity of Nebraska, Pennsylvania Post 
Graduate Hospital, Wayne University and 
Washington University. 

& 

A new chemical division has been formed 
by Abbott Laboratories, North Chicago, 
Ill, to expand activity in the field of 
medicinal chemicals and allied products. 
Floyd K. Thayer, who recently served as 
consultant for the War Production Board, 
has been named director of the new divi- 
sion. He started with Abbott Laboratories 
23 years ago as a research chemist. He 
was made manager of chemical sales in 
1926 and he was elected to the board of 
directors in 1938. 

6 

The Army-Navy “E” award for excel- 
lence in war production was presented the 
Cannon Electric Development Company, 
Los Angeles, at’ an August 10 ceremony at 
the plant. The company makes electrical 
cable connectors for aircraft, sound, radio, 
power circuits, signal equipment, etc. 

€ 


The Silex Company, Hartford, Conn., 
maker of glass coffee makers, has estab- 
lished an eastern division sales office at 
.300 Fourth Avenue, New York, N. Y., and 
a western division sales office at 14-109 
Merchandise Mart Building, Chicago, III. 
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SUPPLIERS 


William S. Cary, for nine years New York 
district manager, has been named assist- 
ant to the vice-president in charge of the 
New: York office and Walter S. Wormser, 
assistant to the vice-president, has been 
placed in charge of the Chicago office. 

@ 

Warren Webster & Company, Camden, 
_N. J., has again been awarded the Army- 
Navy production award for meritorious 
services on the production front. This is 
the first white star to be added to the 
Webster Army-Navy “E” pennant and it 
signifies the continued maintenance of high 
production standards by the company. The 
award was sent to E. Kessler Webster, 
president of the company, by Robert P. 
Patterson, Undersecretary of War. 

The Army-Navy Production Award also 
has been given to: 

Tennessee Eastman Corporation, Hol- 
ston Ordnance Works, Kingsport, Tenn. 

E. I. du Pont de Nemours & Company, 
Inc., Arlington Plant, Arlington, N. J. 

Corning Glass Works, Wellsboro Plant, 
Wellsboro, Pa. 

American Radiator & Standard Sanitary 
Corporation, Louisville Plant, Louisville, 
Ky. 


Dr. F. C. Koch, head of the Biochemical 
Division of the Research Laboratories of 
Armour and Company, Chicago, was the 
guest of honor of a testimonial dinner 
given Oct. 1, 1943 by the Chicago section 
of the American Institute of Chemists. 
Dr. Koch was formerly chairman of the 
department of biochemistry of the Uni- 
versity of Chicago. 

2 

Bradley Dewey, president of the Dewey 
and Almy Chemical Company, deputy rub- 
ber director to William M. Jeffers, who 
resigned Sept. 4, 1943, has been appointed 
acting rubber director. 

e 
Westinghouse Electric and Manufactur- 


ing Company’s third annual Science Talent 

Search for promising scientific ability 

among high school graduating seniors js 

under way. Scholarships worth $11,00) 

will be awarded to successful contestants, 
6 

S. Blickman, Inc., was given the Army- 
Navy “E” production award at an Oct. 22 
ceremony at the plant grounds at Weehaw- 
ken, N. J. The presentation was made by 
Commander S. J. Singer for the U. S. 
Navy. Acceptance talks were made by 
Saul Blickman, president of the company, 
and by Owen T. Webber on behalf of the 
employes. 

& 

The Munsingwear Company has ad- 
vised the Chicago Hospital Council that 
any hospital interested in the hot pack 
treatments for polio can obtain the coils 
for hot packs at cost from the company. 

9 


The Block Drug Company, Inc., Jer- 
sey City., N. J., has been awarded the 
Army-Navy production award. 

e 


The hospital of the American Car & 
Foundry Company tank arsenal at Ber- 
wick, Pa., has been equipped with Car- 
rier air conditioning equipment. 

@ 


A commercial standard for earthen- 
ware (vitreous-glazed) plumbing fixtures 
has been adopted by the industry, copies 
of which may be had from the National 
Bureau of Standards, U. S. Department 
of Commerce, Washington, D. C. 


A. H. Feibel, president, Kelley-Koett Mfg. 
Company, Covington, Ky., who has been 
elected chairman of the X-ray Section of the 
National Electrical Manufacturers Association 
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THE LABOR-SAVING NO-SCRUB @ IN THE OPERATING ROOM 
@ IN THE LABORATORY 


ji @ IN THE 0.B. DEPARTMENT 
AND OTHER SURGICAL APPLIANCES © IN THE BLOOD BANK ROOM 





BLOOD SOLVENT FOR INSTRUMENTS 


| Haemo-Sol — every surgical instrument, every piece 
of hospital equipment clotted or clouded with blood, tissue or mucous can be cleaned 
thoroughly, quickly, safely — without scrubbing. This fast-acting solvent is equally effective 
in all types and kinds of material — steel, glass, rubber, porcelain. Instruments cleaned 
with Haemo-Sol last longer, look better, stay brighter . . . Acknowledged by hospitals 
everywhere as an invaluable aid — Haemo-Sol is sold with a money-back guarantee. Order 
a trial can today — good for 80 gallons of cleaning solution, $6.75. Sold also in '/2 doz. 
lots at $6.08 per can and $5.40 per can in dozen lots. 


Meinecke & Co., Inc. 


Dependable Hospital Supplies 
225 Varick Street, New York 14, N. Y. 


*TRADE MARK REG. U S. PAT. OFFICE 
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@ Mince Meat from our own Sunshine 
Kitchens . .Juscious cherries from the 
wide variety of Sexton carefully se. 
lected frozen fruits .. pies that would 
cause Grandpa in Maine to smack bis 
lips with gusto at breakfast, dinner »r 
supper! Edelweiss mince meat, mae 


in the spring, aged for delicio.s 


Thanksgiving pies, a contest winner 
for years. Sexton’s prominent poii- 
tion in the field of frozen foods offc rs 
you the advantage of a superb service, 


GOOD FOOD FOR 
PLEASED GUESTS 
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JOHN SEXTON & CO, 194: 
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